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ARTICLE I. 


HOUSES AND INSTITUTIONS FOR THE INSANE, Translated from 
the German of ZELLER, by A. O. KELLOGG, M. D., of Mareposa, 
Canada West. 


[Some time since the late Dr. Brigham received from Dr. Julius, of Prussia, 
the following Essay on Institutions for the Insane. Dr. Kellogg, of Canada, 
has kindly furnished us with a translation, which, he states, is as literal as it 
can be rendered, though owing to the pervlexing character of some of the 
German idioms, the task of clearly rendering the exact meaning of an author 
on an obscure subject, is extremely difficult. A few paragraphs of the Essay, 
not deemed essential, we have omitted. Dr. Zetier is one of the most dis- 
tinguished writers on insanity in Germany; Physician and Director of the 
establishment at Winnenthal, one of the best institutions for the insane in 
Europe. His success and reputation is such as to attract to the establishment 
at Winnenthal the wealthy insane from all parts of Germany.— Editor Journal 
of Insanity.] 


HISTORY. 


Tue erection of Institutions exclusively for the Insane 
belongs peculiarly to modern times. 

The earlier establishments for those deprived of rea- 
son, were, in the strictest sense of the words, Mad- 
Houses and Bedlams. In these not reason and wisdom, 
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but absurdity, had its free abode among the overseers and 
protectors of the poor patients. At first such institutions 
were only appendages to Penitentiarieg, and were mere- 
ly houses of detention and safe-keeping, for a community 
of insane sick, whom their keepers avoided and managed 
as they would mad-dogs. True, there were at all times 
individual men who thought more correetly, and resort- 
ed to better means to restore these unfortunates; but 
their exertions were not aided by the isolation of the in- 
sane. In the year 1751 was built the first establishment 
for the exclusive reception of the insane, viz. St. Luke’s 
Hospital, in London. But no other was established for a 
long time, until christian compassion, in the person of a 
Quaker, at York, created one of its most beautiful monu- 
ments. The influence of this blessed boon was felt far and 
wide, supported by the clear and humane views of the 
treatment of insanity, diffused by Willis, and the deep 
sympathy of the entire English people, in the mental de- 
rangement of their unfortunate King, George IIL. 
France, who, in her zeal for liberty, would break all 
the fetters of humanity, and with glory and justice re- 
store the diseased members of the state to honor and re- 
putation, found in the great Pinel and Esquirol, the men 
she needed to create and introduce a new and better 
method: of treating the insane. Langermann, in Ger- 
many, took a most profound view of the necessity of 
a scientific medical treatment of insanity: but the first 
German Hospital which was worthy of the name, and 
which received a strong impulse from France, trans- 
planting its more complete and fundamental principles, 
stood upon the Sonnenstein, in the kingdom of Saxony, 
under the direction of the excellent Dr. Pienitz and his 
wife; and the most special and laudable care of the 
noble minister of Nostiz and lankendorf, who has won 
for himself an imperishable reward by his exertions for 


suffering humanity, and particularly, that he created at 
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Colditz, near the institution on the Sonnensteih, a true 
ideal of an institution for the care of the insane under the 
direction of Dr. Heyner, alike distinguished for his spirit 
and genius. Horn, Reil, Autenreith, Heinroth, Nasse, 
Groos, Muller, Jessen, Bergmann, and many other ip 
worthy men contributed to the better understanding of i 
the treatment of the insane, and the improvement of 
their condition. By them the whole of the German sci- 
ence of the new medico-psychological idea, was seized 
upon and embodied in the institution at Siegburg, in 
Prussia, on the Rhine, under the direction-of Dr. Jacobi, 
than which this or no other country has produced a more If 
excellent organization for the treatment of mental dis- | “ . 
ease, not excepting the excellent institution for the Uni- ne 
ted German Dukedoms of Holstein and Schleswig, built 
about the year 1820, and under the direction of Dr. 
Jessen, one of the most excellent and scientific physi- 
cians for the insane, which our times have produced. 
At Siegburg, for the first time, was Psychology, esta- 
blished in all its medical rights, and the whole treasury 
of legitimate medicine, thrown open to it, according to | 
clearly known and acknowledged principles of science. } i 
To the sick, as upon the Sonnenstein, was imparted all 
that was necessary for their mental restoration. The pre- 4 
ference for Siegburg, to which also had descended the re- 
nowned merits and the entire personality of its founders, 
was, that its fortunate geographical situation would con- 
tribute to the improvement of other institutions, by indi- 
cating to them its own operations on the new principles. 
Siegburg became what Sonnenstein had been, the high- 
school of Medical Psychology in Germany, and soon 
were added several] other institutions, founded on similar 
principles, all pregnant with the idea that insanity is a 
disease, which, on account of its peculiar nature, de- 
mands hospitals and a healing apparatus of its own kind, 
but which should be conducted substantially, on common 
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Medico-Anthropological principles. We name only the 
institutions at Hildesheim, in Hanover; Lachsenberg, in 
Mecklenburg-Schwerin; Lubens, in Schlesién; Mars- 
burg, in Westphalia; Winnenthal and Zwiefaelten, in 
Wurtemburg; Eberbach, in the Dukedom of Nassau ; 
and the excellent newly built institution at Illenau, in 
the Grand Duchy of Baden, under the direction of the 
highly meritorious Dr. Roller. 


Institutions for the insane are yet, in many places, 
very imperfect; for example the imperial and kingly 
states of Austria, though abounding in other humane 
institutions, have at this time only two which deserve 
the name of institutions for the insane, one at Halle, near 
Insprunk, and one in Prague. The kingdom of Bavaria, 
so rich in all manner of works of art, has at this time not 
one establishment for the insane, deserving of the name. 
Therefore further legislative enactments for the welfare 
of the insane are much needed. 


The Idea and essential Necessity of an Institution for the 
Insane. 


An Institution for the Insane is an Hospital to which 
those mentally diseased are consigned, in order that 
their peculiar bodily and mental necessities may be 
supplied. They must therefore possess the means of 
restraint :— 


1st. To secure the patient from injuring his own per- 
son, and the persons of those near him by placing him 
in a situation where he will be harmless. 


2nd. To moderate his appetites and provide for all his 
natural and particular necessities. 


8rd. They should be able to do every thing likely to 
effect and expedite recovery. 
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An institution for the insane must therefore in all es- 
sential respects bear a healing character and its direc- 
tion should only be a medical one, and the domestic ar- 
rangements, if the whole idea of the institution would not 
be endangered and destroyed, must be entirely subordi- 
nate to this. Thus the whole organization becomes eflec- 
tual, otherwise it is a mere abortion. Indeed it is an ab- 
solute condition of the success and efficiency of an insti- 
tution for the insane, that the physician not only have the 
preference, but that he be endowed with supreme and 
complete authority, by which alone the internal affairs 
of the institution can be governed, and unity and firm- 
ness be secured. ll must be placed in the hands of 
one, and although the chief physician can and must 
strengthen his own powers by medical and other aid, yet 
to him, in the nature of the calling, belongs the limitation 
of the power of every other person in the institution. 


The establishment of an institution for the cure ap- 
pears cheapest and best suited to its contemplated de- 
signs by means of a new building, notwithstanding the 
first expense should be greater than with the use of a 
locality and building already given, of a castle, or clois- 
ter, &c. although the possibility of the successful use of 
such edifices is pointed out in Siegburg, Hildesheim, 
Winnenthal, &c. but we have in all places paid such 
dear premiums for these, that we will not follow their 
precepts. There is no end to the after building and im- 
proving with these old edifices when used as institutions, 
yet on the other side we must not forget that also with 
new edifices, these necessities for improving and com- 
pleting arrangements never cease. 


We have often spoiled by art the form and construc- 
tion of institutions for the insane, but soon we trust it 
will be perceived, that in this, as in all other things, 
whatever is most simple and natural is the best. 
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The considerations which must guide in the arrange- 
ments of the buildings are simply the following ;— 

ist. Those which have reference to general salubrity 
as must be observed with every hospital, climate, light, 
air, &c. 

_ 2nd. The most practicable security and preservation, 
particularly for the noisy, violent and destructive pa- 
tients. 

3rd. The greatest possible combination of comforts, and 
the serenity of the whole place, and complete quietude. 

4th. The easy division of the patients according to 
sex, condition, kind and degree of disease. 

For the most unquiet, rioisy and violent, the so called 
lodges, cells or raving apartments, are necessary, for 
their own safety and the welfare of the others in the 
establishment. 

They must be the most strong and secure dwelling 
rooms, and receive their light from above, by means of 
- sky-lights, and their artificial warmth by means of hot 
ia air. As to windows and stoves, their liability to destruc- 
tion prevents their use. 

The raving belong likewise in general to the category 
of the unclean. Therefore preparations for the mainten- 
ance of cleanliness in the inclined surface of the varnish- 
ed oak floor with corresponding conduits are necessary. 
The varnish and the inclination of the floor does not per- 
mit the moisture to penetrate, and allows the frequent 
cleansing of these apartments and prevents the evolution 
of mephitic gases, which to the cutaneous nerves and lungs 
of many men, both sick and healthy, are very delete- 
rious. In this division all the moveables should be strong 
and massive; also the steps leading to the cells. The 
walls which answer best for these places are of good 
smooth brick or cut stone, incapable of communicating 
cold, and which can be easily cleansed whenever they 
become soiled. Mortar constantly becomes damaged 
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and needs greater repairs, which often requires much 
time. Wood imbibes and retains readily the odors of 
the many bad evaporations, and conducts sound much 
more than stone. But the first disadvantage is diminish- 
ed if the wood be covered with a good coat of varnish, 
the boards thoroughly seasoned, so as not to contract and 
expand, and well jointed. Furthermore, the patients 
cannot injure them so readily, and the warming is 
easier. 

A more necessary chief requisite for the cells is an 
outlet upon an airy corridor ten or twelve feet broad, 
and the disposition of openings for observations, which 
in the height of the ceiling are almost imperceptible, 
and secures a threefold advantage—Ist. Facilities for 
observing the patient in all his sayings and doings with- 
out being observed by him, 2nd. To watch more readily 
the conduct of the attendants towards him, than which 
nothing is more necessary, as patients of this kind, on 
account of their greater sensitiveness and impetuosity, 
are very liable to be abused by the attendants, and the 
declarations and complaints which the raving make, will 
be far less believed than those of the other insane; and 
3rd. It maintains continually a due ventilation in the 
cells, while the ascending current of warm air, likewise 
takes away the impure vapors. Openings of observation 
at the doors do not warrant all these advantages, and 
keep the suspicions of the patient continually excited, 
and offer inducements to the attendant to throw in his 
food as to a wild beast, in place of communicating with 
him humanely and respectfully. 

The lighting of the cells by night must be done ina 
manner inaccessible to the patient, and all cells must be 
darkened that can be. 

Likewise in the apartments for the raving, as for the 
entire institution, the fundamental law of separating 
sleepiug from dwelling rooms must be observed, a 
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regulation which no institution at this time decidedly 
adheres to. All endeavors for the sake of cleanliness, 
be the construction of the cel!s what they may, without 
this measure are in vain. The apartments for the shrick- 
ing insane can only be considered as subdivisions of the 
apartments for the raving, and are best organised at 
the remotest point of these divisions, and furnished 
with cushioned corridor—doors. If we do not draw 
these before them, a single shrieking patient can set 
the whole institution in alarm, when the air is dry, light 
and still. 

The apartments of the raving, receive the noisy and 
ranting of all classes in the institution, as with this de- 
gree of the disease, and the unreasonableness of the 
patient, not merely the innate but also the conventional 
and educatioual differences of men, are as good as sus- 
pended. 

On the contrary there is required for those who have 
become more peaceable, but who are still excitable, a 
division according to their earlier circumstances, and 
the degree of their mental cultivation. This is needed 
as atransition to the division of those who are entirely 
quiet; or yet for the more peaceful and agreeable inter- 
course with others, whose capabilities are again restored. 
This second, middle, or passing division, yet requires in 
doors, windows, beds and furniture, arrangements ana- 
logous to, though less massive than those in the cells, 
but retaining by the way, the character of great comfort ; 
and at no time to be crowded like a barrack, nor as much 
so as the division for the entirely quiet. 

There are also separate rooms in the middle division 
for the unclean, and momentarily excited patients, and 
for the bringing in of indecent and morally bad individ- 
uals. Should the latter not at once forsake their inde- 
cent and improper conduct, then must they be kept in 
the division for the raving. 
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The middle division, must like the division for the 
raving, be upon the ground ; the construction of the re- 
mainder of the building may be otherwise. Out of this 
division the patients enter, with increasing quietude and 
rationality, into the third division for the quiet, who, like 
themselves, are nearly restored, but who need yet to be 
closely observed. In this division the safety of those 
disposed to abscond, and the suicidal, must not be dis- 
regarded. They are also yet very irritable, too impul- 
sive; and perverse and hurtful motives, under the guise 
of friendship, animate them, which requires that they 
should be kept under constant observation; and as 
they are permitted a more free exercise, their partial 
cunning, or more completely restored presence of mind, 
imparts to them more calculation and concealment in 
their plans, than to the more violently agitated patients. 
It has been proposed to separate those who are inclined 
to suicide, and to give them particular apartments by 
themselves. But all experience and the nature of the 
thing speak decidedly to the contrary. Suicide has 
besides, a true, contagious power, and the congre- 
gating of such as are actuated by the same dark 
thoughts of self-destruction, is indeed not calculated to 
bring about the most beneficial results, and if it serves 
in a partial manner to render the accomplishment of the 
deed more difficult, or prevents it, nevertheless what the 
patient cannot now accomplish, he does later and with 
less interruption. 

Humanity demands that the poor fosterlings of this 
order be not thrown together with the low and unculti- 
vated. They should retain their particular table, and 
division, as generally in all divisions a certain variety 
and gradation must be conceded, and which must be 
adapted to the fixed character of each division allowed, 
in order to take notice of the individual necessities of 
particular patients. In this circumstance there often 
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lays a great power for operating on the mind of a pa- 
tient, as generaily in the just division and grouping of 
the fosterlings, and taking advantage of their mutual in- 
terests, consists the strongest psychiatrical lever of an 
institution. 

The fourth division belongs to the proper convales- 
cents, who, at their bodily and mental restoration, if we 
wish the benefits of such an institution in its entire ex- 
tent to be generally acknowledged, should be allowed, 
in a measure, the freedom of the establishment, if the 
fear of suicide, or the necessity for restraining them in 
their capricious will from absconding does not forbid ; 
in which case safety demands that they should be as- 
signed to the division for the quiet patients. 

To those of the convalescent division, is permitted 
walking for exercise in the garden of the institution, and 
limited exit from the establishment, and there should 
be a particular court-yard with covered passages for 
walking in bad weather. 

All divisions have their particular conveniences for 
feverish patients, but these must only consist of single 
rooms, which in general should correspond with the di- 
visions to which they belong, as regards their greater or 
less security, comforts, &c. &c. 

The divisions for the convalescents, are in many insti- 
tutions entirely separated from the remainder of the es- 
tablishment, under the false supposition that they are 
liable to become infected by the other patients remaining 
in the place ; but all experience speaks decidedly against 
such isolation. The plurality of the convalescents is 
first seen in the division for the quiet: in this they first 
find themselves, and their returning health. They 
now discern what they have received from the insti- 
tution and superintendent, and long, as they have now 
become spiritually nearer to them, (if they wish an 
alteration of their dwelling place,) to be about, and for 
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the short time they have yet to remain, to be truly use- 
ful, rather preferring to be near, than pushed at a greater 
distance. And it appears reasonable and self-evident 
that, as the most diseased patients must be removed 
farthest from the central point of the house, in which the 
superintendent, the representative of sound mind dwells, 
the most healthy of the fosterlings should reside the near- 
est to the centre, for it is by all means necessary that the 
physician, as the sound spirit of the whole, should dwell 
in the centre of the entire establishment. Besides, cer- 
tain grades of the convalescing need the most, as like- 
wise the mildest, and to them, least perceptible inspec- 
tion at their first time of trial of a renewed entrance into 
life, and this is best done through the proximity and fre- 
quent contact of the convalescents, with the officers of 
the house. 

We hold this fourfold division of the patients with the 
given subdivisions, as completely satisfactory, simple, 
practical, and easy to overlook. 

For the male patients there are needed workshops and 
space for bodily employment in the house, and for gym- 
nastic exercises, so arranged that the advantages of 
these to both mind and body, can be continued in bad 
weather, and alsoin winter. For the female division 
likewise much room for diversion and bodily exercise, is 
necessary. Inevery division there should be a bathing 
establishment, which is most conveniently situated be- 
tween the apartments for the raving and those of the 
quiet patients, so that no apartment is too remote from 
it, but particularly that the violent patients can be easily 
brought in without disturbing the remainder. A quiet 
communion and concert hall, and church or chapel for 
the worship of God in the institution, common to both 
males and females, and which is best situated in the 
centre of the building, and near the residence of the 
chief physician, The rooms of the male and femala 


= 


| 
if 

i 

R 


¥ 
iy 
| 
e 


Journal of Insanity. (January, - 


attendants are in every case, in the respective divisions 
for the males and females. 

To the most necessary requisites of an institution for 
the insane, belongs a depository for ice, which is so fre- 
quently necessary in weakness of the organs, and general 
debility, attended with congestion, and which seldom re- 
quires, or even bears, the simple antiphlogistic regimen. 


In such cases ice is of so great advantage, as not to be 


replaced by any other thing. 

As relates to the preference of the plan of an entire 
establishment, according to the new French principles, 
which were particularly brought into consideration by 
Esquirol, and which consists of single, entirely isolated, 
one storied quarters, spread out upon a great plain, after 
the manner of a camp, compared with that on the English 
principles, consisting of suitably connected single storied 
buildings for the unquiet patients, and middle buildings 
of two or more stories for the quiet and more reasonable, 
—we believe without hesitation, that the preference 
must be given to the latter, as the former makes the 
oversight and direction of the house, extraordinarily and 
most. uselessly difficult, and renders a harmonious and 
organic working together of the separate divisions of the 
house almost impossible. 

But what particular form of the English style of build- 
ing shall be adopted—whether it be with or without 
wings, depends entirely upon the extent of the establish- 
ment. If the number of patients be not too great,— 
about 100 or 130,—the single building will answer the 
purpose, but with a greater number, the Wings are 
necessary. 

The entire architecture of the institution should bear 
the character of solid simplicity, friendliness and habit- 
ableness, not of nakedness and poverty; not the volup- 
tuousness of the rich, and yet less the appearance of a 
prison, and the interior should be conformable to this, 
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simple, commodious, and corresponding in a measure to 
the necessities and customs of the separate classes. The 
reception room, into which the patients are brought on 
their first entrance, should bear more particularly this 
simple and friendly character. The first impressions 
which a patient receives can never be sufficiently mild 
and friendly. 

The best situation for an institution is in a plain, or 
upon a gentle hill in a pleasant fruitful country, rich in 
the variety of its natural scenery, interspersed with shady 
and sunny walks, far from any rocky precipice, lake, or 
deep river, but abounding in healthy fountain water, and 
presenting conveniences for free bathing. 

The neighborhood of a small business and market 
town should be selected, out of which can be brought 
with facility all the economical and medical necessaries 
of the institution. 

A corresponding extent of garden and land possess- 
ions, surrounding the institution on all sides are indis- 
pensible requisites of every good establishment, as they 
afford conveniences for the free and uninterrupted exer- 
cise of the patients, and enables them to have healthy 
and compensating labor. In these grounds should be 
the ten-pin alley, and other places of gymnastic exer- 
cises forthe men. It is not advisable to divide the gar- 
den into sinall pieces; it must on the contrary, in its uni- 
tedness make amends for the freedom of nature, till the 
patient has recovered sufficient mental strength to go 
forth again into God’s wider world. 

Institutions solely for the care of patients, must be 
regulated by similar principles, in order to answer the 
demands of the present state of science and humanity, 
although they admit of a simpler execution, and are only 
under the necessity of containing more extensive and 
particular space for the epileptic; the division for the 
convalescents, and for the quiet and improving patients, 
may fall together. 
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A great burden for the public institutions, are the in- 
sane criminals, for these in their proximity to others pos- 
sessing a strong sense of honor, become powerfully pre- 
judicial ; and therefore in England are assigned to sepa- 
rate establishments, as Bedlam, or in apartments added 
more particularly for them, an arrangement which is also 
worthy of imitation in all places. Whether the erection 
of such institutions, which are only to receive these pa- 
tients under the care of the state, be definitely deter- 
mined on as the most practicable course, time must 
show. Langermann has already labored for the erection 
of such institutions, as a sort of medium between houses 
of industry and establishments for the insane. 

The support of public institutions is brought about in 
various ways, according to the circumstances of the 
country, and the community, and their disposition and 
means. The state has in all cases the obligation im- 
posed upon it, of stepping forth with its help, if the indi- 
vidual or his relatives and nearest neighbours are in- 
competent, and although its ability to contribute may be 
more or less, yet the institution always needs connection 
with the state, if its general utility would be as great as 
possible. 

The chief control over the institution, must be in the 
hands of the highest and most intelligent persons, and is 
best exercised through a commission of citizens of the 
commonwealth, and of the highest medical authority. 


The Chief Physician. 


The chief physician of an institution, must for bis high 
and most peculiar calling, be endowed by nature with 
extraordinary gifts of disposition and mind,—deeply sci- 
entific and of an extensive and diversified understanding 
of the world, and of himself,—must devote his whole 
time and strength to his institution, yet on account of the 
great expenditure of bodily and mental exertion, must be 
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so situated as to dispense with all practice not of a con- 
sulting nature; otherwise his strength will be fretted 
away prematurely, and his life endangered. The genu- 
ine pbysician to the insane must have been born such, 
although diligence, education, and good will compensate 
for many blemishes. As every human personality is cir- 
cumscribed and deficient, so has the physician to the in- 
sane, the two-fold task of self-purification and self-com- 
pletion imposed upon him, which he must perform to the 
extent of his abilities, without the destruction of those 
peculiar properties and organs lent him by the Almighty, 
which indeed only give to him the pure and perfect stamp 
of humanity, and which can only place him in a position 
to be all in all to his patients. This he cannot be with- 
out the most embracing and devoted love, without the 
greatest control over himself, together with genuine 
piety, without which the noblest and richest buman 
powers for such tasks, such dark problems, such un- 
speakable misery, and mental and spiritual necessity 
as is heaped together in apr institution for the insane, 
must succumb. 


The Assistant Physician. 


The directing physician needs, even with an institu- 
tion of small extent, an assistant physician to strengthen 
his efficiency, and who must entirely represent him, 
in case he is sick, or for the purpose of recovering 
and collecting renewed mental power is distant from 
the institution. 

As the chief physician must be the friend and father of 
his patients, so must also the assistant physician though 
subordinate, be his friend, and co-operate with him in 
the same spirit and mind, as it is necessary for the pa- 
tients that the institution should present to them on all 
sides, a complete unity and spiritual power. Pure ser- 
vile relations in such institutions can in no manner be 
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satisfactory, and if the physicians love the patients for 
whose sakes they hold their situations, as they should, 
they will also with pleasure bring mere personal opinions 
and peculiarities to the offering, and in a legitimately sci- 
entific consultation, seek to solve the great questions 
which their common calling assigns them. 

Besides the first and second physician, every exten- 
sive institution wil! require farther medical help, say one 
physician to every 150 or 200 patients, partly to share 
in the working out of the history of the patients, and the 
conducting of the journal, partly for the official corres- 
pondence, and other temporary employments. 

The external of an institution may be the most magni- 
ficent and lordly, yet without the true guiding, moral, 
religious, and scientific spirit—without the true medical 
personality, itis but a painted corpse, while with such 
can, from out an unsightly and imperfect edifice, bring 
forth richly blest and most beneficial psychological 
results. 


The Chaplain. 


Men in modern times have again sought to cast a 
doubt on the advantageousness of the help of a chaplain 
in an institution for the insane, and even men from whom 
we might least have expected it, and to whom according 
to the nature of the thing, and particularly,the thoroughly 
proved necessity and co-efliciency of such, in the treat- 
ment of insanity in many German institutions for the in- 
sane, we might have supposed the thing clear. Thus 
Nasse, otherwise highly meritorious in the affairs of the 
insane, has denied them and questioned their usefulness. 

Men no longer deny to criminals and prisoners the re- 
gular care of the soul, and yet will they deny it to these 
most needy and unfortunate patients as being useless 
and hurtful. That judicious intercourse with the chap- 
lain is altogether a reasonable treatment of the insane, a 
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psychological remedy, the fortunate results of modern 
times have demonstrated. It is also clear that as the 
mind in its greatest disorder, often experiences many 
spiritual disturbances and doubts, it needs this most 
powerful and prudent help to its self-understanding and 
consolation ; and although the physician himself may be 
in a situation to judge from his own inward life, the ne- 
cessities of his patients in these respects, and his word 
may often find a more ready entrance than that of the 
chaplain, nevertheless the customs, views, and senti- 
ments of many patients require the more complete inter- 
cession of religion and the church, in the person of the 
chaplain, but only in a purely scientific shape, and 
under the direction of the physician. 

A good institution for the insane is a small world for 
them, in which no sound member of the outer life should 
fail to be; and as religion finds in the upright lives of 
men, the keystone which determines the godly order of 
the structure, so must it also in such an institution, lay 
the foundation and fashion the entire spiritual organiza- 
tion. Religion alone can make men truly free, and re- 
mains as the only enjoyment to sustain them in the afflic- 
tions incident to the fall. But all healing means and 
powers of the house must be under the direction of the 
physician, for him to make use of for the general and in- 
dividual good,,and therefore to him, in the psychological 
treatment of the patients, is the efliciency and the judi- 
cious intercourse of the chaplain with them, in general of 
the greatest worth. But the sound members of the insti- 
tution, need the continual incitement and encouragement 
of the power of religion, for the fulfilment of their heavy 
duties, as it is not possible for either gold or honor to re- 
munerate them. For the completion of the psychological 
remedies in all good institutions of modern times, are 
required, teachers of elocution, drawing, music, geo- 
graphy and the like, inasmuch as it is neither the 
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place of the physician or chaplain to take charge of 
this department. 
4 Male and Female head attendants. 


To the attendants belong a male and female head at- 
tendant. The importance of a fit election of persons for 
a Y these posts needs no comment; but particularly difficult 
mt is the election of female head attendants, as these ac- 
@ cording to the nature of the thing, have to deal with a 
thousand peculiar cases, as with bad raving female pa- 
| a tients, whom the physician cannot well approach; and 
if in general his position for observing the female patients 
ig is more restrained than it is with the males; and nothing 
is more necessary, than that the person clothed with this 
important post, be completely trustworthy. If she be so, 
an institution has in her a precious jewel. 


Attendants on the Sick. 


Without the help of competent attendants, all medical 
efficiency is null and void, and yet the difficulties of ob- 
} ; taining, modelling, and retaining such, are infinitely 
i great. The attendant of the insane requires not only a 


great deal of love, patience, friendliness, virtue, stead- 
fastness and tractability, but also of understanding, edu- 
cation and presence of mind, in order that the mental 
disease of the patient may never be lost sight of. Only 
very few persons from the laboring class possess these 
mental and moral requirements ; we must therefore di- 
rect and diligently instruct them. All educational sus- 
ceptibilities and existing gifts must be prized and che- 
rished, while we seek to maintain in them a firm and 
cheerful disposition. We must alleviate as much as pos- 
sible their heavy service, bear with them, think for and 
with them, and in general lead the way in all respects ; 
and finally when they have long toiled, and become un- 
fit for further service, through age or misfortune, they 
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* should be thought worthy of being provided for in their 


retirement. 

The great difficulty in the education of suitable atten- 
dants, has often suggested the thought of drawing them 
from the spiritual brother and sister-hood. But that sis- 
ters are not competent to manage insane, and particular- 
ly raving men, and that according to the nature of the 
weaker sex, modesty and custom alike forbid their inter- 
course with them ; and that the spiritual character of the 
brother and sisterhood is so significantly registered in their 
attire and appearance, as to render the institution in the 
eyes of such a sensitive, suspicious and fanciful commu- 
nity of patients, a cloister, is of itself clear. In their 
places, and at their time, these orders have rendered 
great and most laudable service and humanity thanks 
them much, but they have done it only when they could 
step forth independently. But such an independent effi- 
ciency is not compatible with that subordination to the 
superintending physician in which the attendants must 
stand, where one word can overthrow what the toil of a 
long time has built up. 


The Stewardship and Economical Administration of 
the Institution. 


For the direction of the economical affairs, there is al- 
lotted to the chief physician a suitable steward, but who 
is to act under the medical determination of the house. 
To the steward belongs the domestic economy of the en- 
tire institution, its garden and landed property, the ma- 
nagement of the treasury, and the boarding and provi- 
ding for the patients. In all places where the advan- 
tages of the institution and the patients are rightly under- 
stood, as in economical England, the boarding and provi- 
ding is never given into the hands of contractors. This in- 
deed seems less expensive, but as experience everywhere 
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in such and similar institutions teaches, contractors only 
labor to enrich themselves, and introduce a strange and 
perplexing element into the establishment. The free 
transformation of all branches of economy, and particu- 
larly the garden, for the use of the institution, is essen- 
tially arrested. An institution for the insane cannot, and 
should not, be an institution of profit, neither to the state, 
or to the officials of the house; therefore it must be for 
its own advantage and the public good. 


Regulations of the House. 


The medical, mora] and religious regulation of the in- 
stitution are its written and quickening chart—the power 
and the law which operates in all its movements, supports 
all, guides all, and which should fasten together in mu- 
tual union all divisions of the house, like a great, wise, 
firm, loving and well regulated family. 

Reason, truth, love, compassion, justice and genuine 
science, are the directing principles of this microcosm. 
The regulations of the house represent, in all parts, the 
reasonable sound will to which the insane must subject 
his own free will. This regulates his entire outward 
bodily and mental acts, and allowances his labor, his 
rest, his sleep, his watching, his eating and drinking, his 
pleasures and enjoyments, as also his emotions which op- 
pose him on all sides; which divides to him the measure 
of his outward freedom according to the measure of his 
inward reasonable self-knowledge and spontaneous di- 
rection. 

But the regulations must not be a collection of dead 
precepts ; they must be the judicious usages and customs 
of the house, and be lengthened and widened with free- 
dom, according to the individual necessities of those 
committed to its care. But the centre of the entire re- 
gulations rests in the judicious intercourse of the inmates 
of the institution, in which each is permitted to partici- 
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pate only according to the measure of his reasonable de- 
portment, and may belong to the highest or lowest order. 
The observance of the outward regulations must, (if the 
undisturbed reason of each individual be not entirely 
bound by organized fetters, or the slavery, viciousness 
and foolishness of early times) sooner or later help to 
animate most powerfully the medical exertions. 

So from out the earlier Bedkams and mad-houses, in 
which the folly of both the sick and the healthy had the 
widest room for play, have arisen asylums of reason, in 
which nothing is permitted but such as is suited to men, 
and such as brings them to a fortunate fellowship one 
with another. So many hindrances, barriers, and cru- 
dities are not permitted to exist here, and by the above 
reasonable arrangement, men are held at a distance 
from themslves, and others similar to themselves in 
hatred, passion and prejudice of all kinds. Highgr and 
lower degrees, poverty and riches, fortune and misfor- 
tune of all sorts, it discriminately fashions in an institu- 
tion, in which ali judicious considerations participate ; 
but it must be in one great and entirely reconciled con- 
solidation, harmoniously bound together for the general 
and individual good. Hereby is the question, whether it 
be good and advisable to permit diversified orders in a 
public institution, solved. The influence of the patients 
upon one another is of infinite signification, and must be 
conducted with understanding, and in place of producing 
injury, as is ordinarily feared, the operation is most ad- 
vantageous. Indeed, in it lies the greatest help for the 
medical exertions, but it must be within given limits, and 
strengthened by fear and obedience, but more through 
love, and the agreement of profitable regulations, bring- 
ing in as much variety, life and exercise as may be pos- 
sible; and thereby it can only happen, that every good 
faculty of the patient is brought out, animated, prized 
and provided for. 
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Whatsoever can render life harmonious, comfortable, 
friendly, and rich in blessings—whatsoever cheers and 
purifies the human heart and fills it with hope and vigor 
— consoles, illumines, enlarges and disenthrals the mind 
—indeed whatever can cast one ray of light into the be- 
‘nighted spirit of the insane, all must according to time 
and circumstances, be seized, brought in and taken ad- 
vantage of, to create fromeout these deepest conditions of 
human misery, an efficient asylum, a place of rest and 
joy, for weary and wounded souls. The more quietly, 
simply and undisturbedly all this can be accomplished, 
so much the more does the institution approximate its 
ideal tasks—so much the more consoling, happy and 
healing is it for its fosterlings. 

The genuine physician to the insane knows how to 
awaken by the simplest game the disposition and power 
for something higher, yet forces it upon no one, but per- 
mits it for his own joy and recreation to spring from out 
the interior of the spirit, while a mechanical psychiater 
thinks to be able to teach the unfortunate reason, or 
awards vain medals, which in the eyes of such sharp- 
sighted patients make him small and laughable. 


The peculiar apparatus of an Institution for the 
Insane. 


However great the power and influence of such firm 
and judicious regulations for the restoration of the genu- 
ine energies and true uses of the mind, nevertheless, in 
many cases these are not sufficient to curb and direct 
the diseased self-will of the insane as their circumstan- 
ces demand. For this mechanical means are necessary, 
but their number with the progressive development of 
psychiatrie, becomes ever less, so that in all institutions 
which have followed these developments, only a few 
are yet in use, and the application of them in practice is 
as rare and short as possible, while in earlier times, par- 
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ticularly in England, men strove to rival each other in 
the invention of these mechanical spectres, which are now 
only shown as curiosities inthe lumber room. But to the 
mechanical means which have been retained, and which 
according to the nature of the thing will continue to be 
retained, belongs— 


1st. The restraining chair, which for those that are ex- 
tremely insane, who by their raving, and their vehement 
and powerful movements are ever lashing themselves into 
renewed fury, or in any way injuring themselves and 
other persons in their neighborhood, is an indispensable 
means of restraint. The old construction of these re- 
sembled a common chair for the sick, only with the ne- 
cessary bands and straps of leather to fasten around the 
patient, passing over his breast, and around his arms and 
legs. The new, so called English chair by Jacobi, (to 
whom psychiatrie in general is much indebted, but par- 
ticularly for the management of institutions for the insane 
planted upon German soil,) resembles a cushioned church 
pew, or the seats for guests in English eating-houses, has 
no girdle or strap-work, and holds the patient by means 
of a strong closed door, and a strong board shoved in 
above the feet of the person sitting, without pressing or 
excoriating him, while for the time of the greatest disqui- 
etude, and for the spitting, scratching and biting patients, 
a perpendicular board can be placed before the breast 
and face. Both kinds of restraining chairs are according 
to circumstances equally required, sometimes the one, 
sometimes the other is to be preferred. 


2nd. The restraining waistcoat, and the restraining shirt 
open behind, laced or buckled; coats and jackets with 
lengthened sleeves which are thrown over the breast, 
and their ends fastened to each other behind upon the 
back with straps or buckles. 


> 
a 
i 
4 
| 
ef 
t 
4 
: 
§ 
$2 
b 


216 Journal of Insanity. [January, 


3rd. Gloves of strong leather without fingers, buckled 
fast at the wrist, or made fast under each other. 


4th. For rare cases, if the patient can bear no kind of 
pressure upon the breast, and the gloves are always 
stripped off, we require the restraining girdle, a broad 
strong leather girdle, with leather straps and buckles 
around the hands of the patient, and made fast by the 
side or before. 


5th. Spring straps, broad soft straps around the legs of 
the patient, so restraining him that he cannot kick or 
run, but easily permit of his proceeding slowly. 


“6th. Bed-girths, to secure the drapery of the bed about 
the patient without disturbing his rest, to which also ap- 
pertains the restraining waistcoat, which is secured by 
side girths. 


7th. The wire-mask, for the spitting, scratching and 
biting, differing very little from the net-cap, and finally, 


8th. The so called Autenreithian mask, a good cush- 
ioned leather mask which makes screaming nearly im- 
possible to the patient, without rendering his breathing 
too difficult. 


The turning wheel, turning bed, and turning chair have 
become obsolete. Their operation is often dangerous, 
seldoin healthy, ever unsafe. In modern times, particu- 
larly in England, where earlier as well as now, these 
means of restraint were cultivated to an incredible ex- 
tent, men have gone as far to the contraty, and would 
banish and forbid under menace of punishment all such 
remedies, but doubtless only to the greatest injury of the 
patients themselves; for judicious, dexterously applied 
mechanical restraint is often of such benefit, that the in- 
sane will sometimes request it, if they feel the paroxysm 
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approaching. Solitude is so urgent and wholesome a 
necessity for many raving insane that without it they can 
get no rest. Inthe presence of men most beloved by 
them, they often rave the most fearfully, and though they 
are not put out of a situation for following their diseased 
impulses, yet we cannot leave them alone in their sense- 
less fury. The solitude and predominance of the insti- 
tution, which does not subject them to the tearing, res- 
training and binding of men, but opposes to them a 
simple, painless and mechanical restraint, brings them 
the soonest to recollection, and likewise the soft pressure 
exercised by the bindings upon individual nerves, is 
often, as in other spasmodic and neuralgic affections, of 
decided advantage. 

Besides, in many cases, the presence of a mass of at- 
tendants is not sufficient to restrain a determined, dex- 
terous, powerfully muscular, and cunning patient in his 
frantic designs; and without the help of mechanical 
means, the limits of self-defence against his assaults are 
by no means so accurately drawn, as not to permit of 
much more active violence on the part of the attendants, 
than where a strong restraint is laid upon the necessities 
of the case, and only resting upon the medical regula- 
tions, and the careful use of the given coercive means. 

But as to correctional means, in the strictest sense of 
the word, there are none in a good institution, and if 
strong measures are necessary, they must ever bear at 
the same time, more or less of a medical and therapeu- 
tical character, and correspord precisely to the mental 
peculiarity of the patient, whereby their particular heal- 
ing aim is not lost. The punishment must ever be a 
benefit and a remedy. Therefore we direct the most 
reasonable mode, not excepting the most extended 
douche, the deprivation of nourishment and the like, 
seeking out for each individual case the most suitable 
measure, which often requires the deepest meditation. 
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hi Intercourse of the Institution with the outer world. 


It is necessary that the institution should render unto 
public opinion an account of its doings and operations, 
and not only this, but also that it be accessible to the 
personal examination of genuine philanthropists, and 

competent judges. But that the mystery of the institu- 
g tion which tenderly and silently covers all the aberra- 
tions of its care be not violated, no curious and officious 
eye should ever penetrate their most secure retreat, and 
no visit from any friends or relatives of the patient 
he which could be hurtful to him, can at any time be suf- 
it fered. 

f But on the other side, all are welcome who have a 
heart for these unfortunates, and who can and will con- 
tribute to the advancement and elevation of their wel- 
fare and pleasure, according to the manner appointed by 
the physician. Therefore it must be one of the chief 
i tasks of the superintendent of the institution to cultivate 
; ( friendly relations with the outer world, on all sides, far 
| iy and near; by this, on the gradual return of the patients 
into the world, they become indulged, spared, beloved, 
understood and advanced. 

But the connection must ever remain in the hands of 
the directing physician, until the institution has rendered 
this unnecessary to the patient himself, and he can again 
without mental crutches and artificial help, turn back 
into the world on his own feet. 

Use of the Institution for Clinical Instruction. 

How far it may be possible to make use of the institu- 
tion for clinical instruction, has been set forth in the re- 
presentation which has already been made. In spite of 
| the advocacy of so many great and learned men, a par- 
3 ticular clinical instruction in an institution for the cure of 
‘ the insane is a nonentity. Insanity can be no object of 
| study in the common sense of the word. 
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That which runs directly against the healing aim can 
not be suffered, and whoever would penetrate these 
places, so full of deep problems and sufferings, needs 
more than to belong to a mere college; he requires the 
most humane education, and a scientific and moral ripe- 
ness and solidity. Whoever comes into an institution 
unprepared, is a burden and corruption to the patients, 
and the advantage which the observance of the insane 
secures to him is trifling and vain. 

The visiting of institutions for the insane can therefore 
only be allowable and advantageous to those who have 
completed their studies, and are perfectly prepared. 
Even this can only be in such a way, as that the visit be 
a pleasing and welcome appearance to the patients, for 
which reason only individual physicians can at the same 
time be allowed a lengthened access. He that does not 
thus regard the patients has not effectually seen these 
objections. Thus the practical knowledge of mental 
disease becomes more widely diffused. But to become 
practical physicians to the insane is also to become the 
least indulged, although the entire future elevation of 
medicine, as Damerow has so beautifully and strikingly 
represented, shall be psychiatrical, i. e. one resting upon 
the comprehension of the entire corporo-spiritual nature 
of man. 


Reception and Dismissal of Patients. 


If the reception of the patients into the institution be- 
longs particularly to the decision of the highest directing 
and controlling authorities, and only the provision in ur- 
gent cases is conceded to the chief physician, neverthe- 
less in every case, his judgment as to the patient’s ad- 
missibility must be heard. So also the decision for the 
dismissal of the improving or convalescing patients, by 
way of trial, for a longer or shorter time, belongs to him, 
or in all cases only dismissing them upon the duration of 
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their good conduct, by which the patient is not delivered 
over from the policy or justice of the institution. Every 
institution which would proceed securely in its healing 
results, will dismiss no patient from out the bands of the 
establishment as cured, till as a convalescent, he has 
been tried and proved by one or more years of unres- 
trained life. 

The legal determination upon the reception of the pa- 
tient into the institution, as that upon his dismissal from 
it, must in like manner, facilitate and secure his entrance 
into the establishment; and the particular healing aim 
whereby the cure cannot be disturbed by the interfer- 
ence of relatives, and the arbitrary taking back of the 
patients on the part of their intercessors, before a certain 
space of time, or during a critical period of the disease. 
Upon the other side, the right and freedom to protect in- 
dividual persons is facilitated and guaranteed, and false 
seizures and committals, also the unjust retention of one 
long convalescent, and of one not mentally diseased, is 
guarded against and prevented. 

The legal determinations on all these points, are in 
different countries very diversified, but ever in a degree 
hurtful and imperfect. They do not proceed from a 
psychiatrical point of view, by bringing home to the phy- 
sicians the decision upon the necessity and proper time 
for the reception and dismissal. 

How, unqualified as a general rule a judicial hearing 
is, to contribute to a knowledge of their mental condition, 
—how inciting, interrupting, disquieting and terrifying— 
so much so, that its influence will scarcely yield in 
months or years, experience teaches; and the disadvan- 
tageous consequence which ordinarily follows a later in- 
tercession of a jury for the settlement of the question, is 
manifested in the conduct and manner of the patient. 
And besides it never at any time affords any certainty 
with regard to the mental condition of a patient, as so 
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many of them upon a time of trial for their liberty, or for 
any other purpose, can so collect themselves, that a per- 
son unlearned, or even a physician not herein experien- 
ced,+is too easily led to believe them sane. According 
to the outward appearance of the most dangerous insane, 
they may be the most prudent and unsuspicious, and are 
often able to show much wit and mental acuteness, and 
great clearness of peripheral and central consciousness. 
The more quietly and undisturbedly, in spite of all forms 
of justice, a patient can be surrendered to the institution, 
the more do circumstances permit of his earlier relations, 
as far as may be good, being left at rest,—the more the 
guardianship sometimes necessary for him, and the value 
of his rights and property, only as a guardianship for an 
absentee, will be considered. No weighty measures in 
reference to the outward affairs of the patient, should the 
guardian be permitted to undertake, without communica- 
ting to the authorities of the institution, and their consul- 
tation as far as it may be possible with the patient, other- 
wise they should have no legal validity. 

But an openly published declaration of incompetency 
is not needed, since the patient so long as he is in the 
institution, is watched over in his intercourse with the 
outer world, and his acts eo ipso can have no legal valid- 
ity, only so far as they are confirmed by the physician. 

But the question as to the proper time for the dis- 
missal of the patient from the institution demands the 
most earnest and mature reflection of the chief physician, 
and an accurate consideration of all the circumstances 
which attend the improvement and cure. But the more 
freedom of exercise, according to the measure of reason, 
the patients are allowed, while they yet remain in the 
institution, the more do we try and previously prove 
them, and the more fortunate is it for giving to the whole 
life of the patient, a sound, firm, and moral basis, and 
for permitting him to draw the full profit of the disease. 
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itself, which is a school, such as none other can be, for 
giving him back more quietly to the world. The less ig- 
nominiously we have treated him in his sickness,—the 
more we have been actuated in all necessary restraints, 
by truth, justice and love,—so much the less ignominy 
does he find in having become insane, and given over to 
the institution. He considers himself as one, who having 
been sick, has found protection and health in the asylum, 
and knows no reason why he should be ashamed of it. 
Thus hath the dismissal of the patient formed new rela- 
tions for the institution, and, with rare exceptions, bound 
in bands of mutual confidence himself and the superin- 
tendent. Indeed the place where he found rest, tran- 
quillity and clearness, has become so lovely to him, that 
with pleasure he turns back to visit it, and we can truth- 
fully maintain, that if a patient on his separation, is yet 
vexed at the institution, and his friends at home for 
having placed him in it, his recovery is not to be consi- 
dered as complete, although he may appear to be again 
in possession of all his mental faculties, even according 
to the judgment of his beloved companions, afier the 
most clear and judicious inspection; since to him the 
perception of his insanity, and his complete deliverance 
from it, is imperfect. 

For the completion of the affairs of ‘the insane, in 
which, as in all beneficial exertions of the state, both the 
public and private helping hand must be sought, belongs 
yet the efficacy of a free union of dismissed, improved 
and convalescing insane. The Dukedom of Nassau, and 
the institution there, Eberbach, under its noble and phi- 
lanthropic director, Lindpaintner, has gone before in this 
with the most beautiful example. Had we in modern 
times, and in all places, taken up more commendably 
the improved and dismissed insane, who have been pe- 
nally imprisoned, then might public charity and compas- 
sion have been extended to these innocent unfortunates, 
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who after having again become sound, under a thousand , ’ ae 
pains and troubles, are so often abandoned by all the 
world ; stripped of all means by the disease itself, they. 
become again disheartened, and tremble for their future 
prospects. Likewise for these salutary exertions must 
the institution give the first impulse, and although she 
takes upon herself a new burden thereby, nevertheless 
she encircles herself with new helps and blessings: a 
new band of kindness and confidence, and the most 
active and friendly sympathy binds her to the world, 
and strengthens and completes her own efficiency. 


* 


ARTICLE II. 


ON THE COERCIVE ADMINISTRATION OF 
FOOD TO THE INSANE.—By Luruer V. Bett, 
M. D. Superintendent and Physician of the M’e Lean 
Asylum for the Insane, Somerville, Mass. 


Sir in his Treatise on Insanity gives 
his opinion very decidedly, that there are no cases in 
which the administration of nutritive means by force is 
necessary, and that in every instance in which food is 


refused for a while when its ingestion is really essential, a 
the patient may be brought to acquiesce by management q 4 
and skill. I have not his work at hand, nor have I seen a 
it for some years, but think I do not state his proposition, a 
fortified by many examples of successful overcoming of oa 


the determination of the patient, through the patience, 
tact and perseverance of himself, Lady E. and other ex- 
perienced guardians of this class, with too much latitude. 
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A faithful endeavor to avoid all means of coercion, ex- 
tended through an experience of between one and two 


‘thousand inmates of this hospital, compels me to an op- 


posite conclusion. A frequent inter-communication with 
the heads of our American institutions, leaves no doubt 
on my mind, that their experience is similar to mine. I 
know not how to reconcile this divergence of conclusions, 
except in expressing the opinion, forced upon me by two 
visits to the hospitals of Great Britain, that they have 
vastly fewer cases of strong, determined, active delu- 
sion, not to be influenced by any motives of either the 
persuasive or minatory character, than are met with on 
this side of the Atlantic. It is certainly no unusual thing - 
in all our hospitals, to find individuals impressed with the 
idea that they are to fast for a definite period, or for the 
future, in consequence of an immediate, supernatural 
communication. The delusion thus, as a heavenly call, 
is a matter of conscience in its most irreversible aspect. 
As such, you might as well expect the same person, 
when well, to be persuaded, or cheated, or threatened 
into any actual commission of crime. If his conscience 
and firmness were alike decided, it is obvious that there 
can be no voluntary taking of food, and experience 
shows such to be the case. 

Those who, in hospitals for the insane, require atten- 
tion from their determined abstinence will be found to 
be naturally arranged in three classes :— 

1st. Where there is the belief of a divine command or 
other supernatural direction not to cat. This sometimes 
will occur in an almost purely monomaniac form, the un- 
pression being received asa result of false hearing, or 
being “borne in” upon the mind without its being the 
subject of the senses. The idea of imitating the Saviour’s 
fast of forty days is a common example of this kind of de- 
lusion. Where it takes the limits of an exact time it is 
much less troublesome than when the refusal is deemed 
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a perpetual injunction, or to be removed only by a new 
revelation. It however, unfortunately happens that the 
injunction when of a specific term is very apt to be pro- 
tracted by a new command, and however much pains 
you may take to keep your patients mind upon the notion 
that when the appointed time is up, his duty has been 
accomplished, you will often be disappointed by @ 
second term of abstinence. 


2nd. Where there is a confused, indefinite impression 
that it is dangerous to eat, or that it is morally wrong, or 
that the food you offer is poisoned, or that the stomach 
and bowels are closed up, or wanting. 

In these cases the appetite is often good,—the will to 
take food strong. In this variety alone, is there the op- 
portunity for all those means of tact, management and 
perseverance of which Sir William Ellis had so high an 
estimate. In some of these instances, leaving food as if 
by accident, getting another patient to eat a portion and 
throwing it aside, trying different persons to offer it and 
the like, are occasionally, indeed generally successful. 
In short, any method which is evidence to the patient 
that there can be no poisoning will answer. We have 
now under care a gentleman, a permanent resident, oc- 
casionally subject to this delusion, whom we permit to 
go into the streets with an attendant and when he comes 
to a grocery or bread-store where he thinks it will be safe, 
he there obtains his supplies. 

In other cases, persuasion, reasoning, or overbearing 
temptation to the appetite may succeed in leading the 
patient to brave all consequences, and eat, as he would 
commit any other wrong act, heedless of consequences. 


3rd. The last variety is where the digestive organs are 

severely suffering, the whole mucous surfaces in a state 

of high irritation and an absolute loathing of food and an 
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entire absence of assimilative power exist. The mind in 
these cases is ina state of wild confusion resembling the 
delirium of typhoid fever or the advanced stages of over- 
powering acute disease. Indistinct notions of poison, 
moral wrong in eating and the like may be sometimes 
caught in the few broken, confused sentences uttered in 
the attempts to repulse the administration of food. 

The most embarrassing difficulty in this form is to dis- 
criminate how far the existing appearances are the effect 
of previous abstinence, or arise from other disease, for 
the signs presented after long continued abstinence in 
the inflamed mucous membranes, the sordes, and brown 
crust upon the tongue, the broken and sore prolabia, the 
exceedingly fcetid breath are closely analogous to these 
indications of advanced acute disease. 

When the patient is brought to an institution because 
he has taken no food for many days and with these indi- 
eations, it is the great question to decide whether (let the 
antecedents have been what they may,) his chance is 
better with or without the coercive administration of food. 
The condition of each case must answer for the expe- 
diency. It is certain that in the majority of cases advan- 
ced to the degree indicated, death will occur, whether 
food is given or not. Yet it is so common to see patients 
rally with great evidences of the mucous surfaces being 
highly disordered, and the administration of food can be 
made with so little disturbance and violence, that no 
doubt can exist in these nearly desperate cases that the 
patient should have the chance by action, if the chance 
is deemed as otherwise equilibrated. 

The question how long a patient may go without food 
and gurvive, is one which obviously admits of no reply 
so uniform as to render it at all a safe basis of action. 
My own personal experience would lead me to lay this 
down as the nearest approximation to a general rule :— 
that when the peculiar fcetor of the breath, which always 
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comes on after a while in prolonged abstinence, is obser- 
ved, longer delay is inadmissible. 

In those cases of mere will, where the patient resolutely 
refuses, with the calculation that he will compel his re- 
lease by endangering his life, when the health and de- 
position of fat are average, perhaps it would be a safe 
general rule to allow three days, that is, seventy twe 
hours to elapse, before any force need be used. The 
appetite will not be destroyed by the morbid condition 
of the surfaces prior to this, and experience shows that 
the resolution, originating in such expectation as that 
suggested, generally fails as early as this. 

The necessity of artificial nutrition being determined, 
the mode and character of the administration are to be 
considered. In former years the food seems to have 
been given by what was called spouting. Constant re- 
ference to this practice occurs in the account of the abu- 
ses developed by the celebrated Parliamentary enquiry 
of 1816, in regard to the insane institutions, public and 
private, of Great Britain. It seems to have been a mode 
of turning liquid food into the throat by means of a vessel 
with a flattened spout, introduced so far that the action 
of the tongue in protruding the food was prevented. The 
complaints appear to have been that teeth were some- 
times forced out, as if the point of the spout was used as 
a wedge and that in some patients where they had that 
voluntary control over the muscles of deglutition which 
persons have in various degrees, they were quackled, as 
the phrase was; a portion of the matter passed into the 
rima glottidis. 

The next method appears to have been more pleasant 
certainly in appearance, but essentially the same. <A 
metallic spoon was made, of pewter or composition, with 
an opening from the end of the handle to the point of the 
bow], through which the food was poured after the tongue 
was kept down with the bowl. The bow! was, as far as 
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recollected, designed to act as the wedge to force open 
the teeth. 

A figure of this article is contained in one of the pub- 
lished works of Dr. Haslam, who claimed its invention. 
An imitation of this spoon on a small scale, was re-intro- 
duced a few years ago for the purpose of giving medi- 
cines to infants, and enjoyed a temporary notice. 

A wooden spoon combining the essential qualities of 
Dr. Haslam's, with many much higher advantages was 
afterwards introduced, where or by whom, I know not. 
Until the introduction of the stomach pipe, it was the 
sole instrument employed at this Institution, and Dr. 
Wyman ever had serious doubts whether the pipe was 
upon the whole a decided improvement. Certainly the 
instrument has so many good qualities that in cases of 
voluntary attempts at self-starvation in districts where 
the pipe cannot be had, its use should be availed of. It 
consists simply of a piece of moderately tough wood six 
or seven inches in length, the outer end of which is form- 
ed into a convenient handle of width and strength enough 
to use the force necessary to separate the jaws ;—the 
other end is carved into resemblance enough to a spoon 
to justify its appellation, but which is really a wedge 
with curvilinear faces. Midway of the handle is an ob- 
long excavation into which the liquid food is poured, and 
a channel extends from this to the point of the bow] or 
wedge. The point is inserted in a vacancy where teeth 
have been, or between them at a favorable point, usually 
about the first molares, and carefully worked in until the 
tongue cannot well be placed behind it, or a wedge may 
be also employed with it. The food is then cautiously 
poured from a pitcher or other vessel with a nose into the 
cavity, care being taken to desist whenever any is found 
to pass the wrong way. 

This instrument which can be extemporaneously car- 
ved out by any person of common ingenuity ought cer- 
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tainly to obviate the horrible and discreditable examples, 
furnished every month in the year in the public prints, 
of individuals being permitted to deprive themselves of 
life by starvation, no artificial aids being employed. 

A medical practitioner who in the present state of sci- 
ence should allow a patient to thus commit suicide 
would deserve to receive the utmost penalties of the 
law and of public sentiment for mal-practice, even if a 
more direct accessory implication in the homicidal act 
should be impossible. 


The annexed sketch of a top and side view of the 


wooden spoon (the dotted lines representing the chan- 
nels for the liquid,) will convey the whole idea to any 
one having the ingenuity to carve one. The material 
may be oak, mahogany or other wood of adequate firm- 
ness. 

The next method was probably the result of the dis- 
covery of the art of making hollow tubes over a netting 
of thread with caoutchouc. It was the passing of a large 
sized catheter through the nose into the cesophagus, and 
injecting the food by a syringe. The necessity of prying 
open the mouth is thus avoided, but the disadvantages are 
that the food must be in a stage of greater liquidity than 
is important, to pass through so small a channel, and the 
distress is greater in passing the instrument. In some 
cases where the teeth are so perfect as to allow no place 
for the wedge, and the power of the muscles is very 
great, it mayobtain a preference. Where from the 
throat having been cut, or the existence of disease of the 
cavity of the mouth, the stomach pipe is inadmissible, 
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the practitioner will do well to bear in mind the facility 
of administering food by the nasal passages. 

I have heard of the common tinned iron tunnel being 
used in institutions. It seems to me however a method 
so hazardous, so apt to inflict injury by its sharp edges, 
and so liable to produce strangulation, that its use is 
mentioned only to be deprecated. In public institutions 
at least, where two methods precisely on the same foot- 
ing as to safety and efficiency exist, that should be se- 
lected which appears the least coarse and violent, and 
the apparatus for which is most costly and polished. In 
the latter case, friends and the public will feel that there 
has been a necessity, before anticipated and expensively 
provided for. 

This last suggestion leads me to remark, rather in an- 
ticipation perhaps, that in using the flexible pipe with a 
certain class of subjects the extra inconvenience of using 
the stomach pump, rather than the clyster syringe, is 
more than compensated by the less distress to the suf- 
ferer’s sensibilities. Where a refined and delicate fe- 
male, under what to her is a heavenly call of duty, refu- 
ses food against the strong temptations of her own urgent 
appetite, against the tears and entreaties of her friends 
and with a knowledge that coercion will be employed, 
her feelings deserve to be spared from the nauseous as- 
sociations connected with receiving her food from an 
instrument recognised keenly as adapted to different 
exigencies. 

In cases where the determination is merely adventi- 
tious, to obtain some other end, the sight of the syringe 
may not always fail to be a turning argument! 

The stomach pipe upon the whole, meets this neces- 
sity when it cannot be otherwise averted, with the fewest 
objections, and in hospitals of many patients with active 
disease, can never be wholly disused without sacrificing 
recoverable cases. In the cases of instruments of Eng- 
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lish manufacture, it is customary to put up a guard of 
box-wood to rest upon the teeth with a hole through 
which the tube is to be inserted, but in every day prac- 
tice no doubt can exist that a simple wedge whittled 
from any moderately tough wood, made at an angle to 
suit the case, and used upon such part of the jaw as to 
endanger the least liability to occasion mischief, is the best 
instrument. In practice too much pains cannot be used to 
avoid disturbing even the most useless and valueless rem- 
nants of teeth, as many patients, even when recovered 
sufficiently to comprehend that their lives have been 
saved by the operator’s skill and decision, will make 
themselves and perhaps their friends very irritable and 
unhappy at the possible fact that ancient and hinged 
stumps have been disturbed by the wedge. The stern- 
est necessity, the most prolonged patience and the gen- 
tlest caution often avail nothing, when the idea is indul- 
ged that one’s teeth have been “ forced out by violence.” 

The tube is introduced with the utmost facility after a 
little practice, the forefinger of the left hand is inserted 
as far as practicable, making a guide against which it 
easily slips into the cesophagus, a slight curvature to- 
wards the end having been first made in the tube. 

It would, of course, be easy to decide that the tube 
has entered the stomach, by the want of resistance. I 
have had no doubt from the sensation and passage of 
air, that the point of the tube has entered the rima glotti- 
dis in my hands, but I hardly conceive it possible that 
any practical error could occur from such misdirection. 

The tubes imported for this purpose are of two widely 
different qualities. The one is composed of a single 
thickness, and is covered with a dark glossy varnish, 
which, however, cracks after a few trials, and renders 
it impossible to use the same instrument more than a 
few dozen times at the most. The other and better sort 
has double walls as if a smaller tube were inserted into 


j 

| 
| 

j 

He 

a 

i 
z 
Rit 
¢ 

4 
be 

ah 

‘sgh 

i 

j 


Journal of Insanity. (January, 


Oe | iat the larger, and is covered with a semi-transparent yel- 
Te low varnish, the point being enlarged and stiffened, so 
as to prevent flexure and fracture at the point where the 
holes are left. Neither of these articles appear to have 
any caoutchouc in their composition, as alcohol of the 
ordinary strength dissolves the entire coating. 

The last variety which costs about as much for each 
tube as the others do for the dozen, will last for many 
hundred applications; indeed unusual applications of 
violence excepted, one occasionally holds out for several 
years. 

. Different persons in using the pipe prefer different po- 
sitions of the patient, the preference probably belonging 
rather to the habit employed, than any actual superiority 
of one mode over the other. I have supposed that a 
i more favorable direction is attained when the patient is 
! sitting in a large chair, an assistant supporting the head 
i 3 and managing the wedge, than when the patient is re- 

: cumbent. In those cases of extreme opposition, there 
may be less hazard of injuring him when held on a bed. 
In those long continued cases where itis necessary to 
give food by the tube, month after month, I regard a va- 
riation of the nutritive substances, to be very essential, 
a in accordance with the well known experiments and ob- 
| i servations of the necessity of variety in human food. I 
also had supposed that the less fluid the shape in which 

it could be administered, the better it was for the patient. 


¥ e Some years since, I made the trial of drying perfectly the 
m4 lean of cooked meat, powdering it and passing it through 
a sieve of such fineness of wire that when mixed with 


gruel, arrow-root and the like, it would readily pass 
through the tube. It enables one to add animal food in 
another shape than infusion or decoction. The common 
biscuit or cracker may also be powdered, and if mixed 
and injected at once before it has time to swell, makes 
@ convenient addition to the more solid kinds of food. 
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A change of milk, soup and arrow-root in succession 
seems to afford a sufficient nutriment in ordinary cases. 

It has been a question frequently mooted whether an 

. insane person could be kept alive for years, if the delu- 
sion were so long continued, through the agency of these 
artificial means. I do not know what the experience of 
others may have been in considerable fields, as to the 
duration of life under these circumstances. In two re- 
markable instances with us, female patients have been 
fed, the one eighteen months, the other nearly two years ; 
the latter still surviving in good health and flesh, and 
bids fair to do so indefinitely. 

In the first of these cases, the delusion was that the 
stomach was closed. Her opposition was, from first to 
last, always violent and decided, requiring the strength 
of two or three persons to confine her in the chair. She 
gradually acquired so much command over the muscles 
of deglutition, that at will a considerable resistance was 
made to the passage of the pipe. She was always in- 
telligent, ready to argue, but when asked one day what 
had become of the barrels of food that she admitted from 
plain arithmetic had been pumped into her, if nothing 
had passed through her? she was silent, sulky but not 
convinced. She maintained her state fully until within 
about a week of her death, when she declined without 
marked symptoms. On autopsy, no marks of disease were 
found; the digestive organs were free from all traces of 
inflammatory or congestive action, and the brain and its 
membranes perfectly normal. 

The case now pending has had an interval of a day 
or two when she voluntarily took food. Her delusion is 
not palpable. The suicidal intent is evinced in no other 
way, if it be designed in this. 

She has passed through the late season, so pre-emi- 
nently rife with bowel complaints, in excellent health, 
and has become quite fleshy. 
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In several instances, in my experience, patients have 
recovered after having been kept alive by the use of the 
tube for several weeks, a change of volition then super- 
venirg. In one rather singular example, whenever the 
patient is removed to her friends, she wholly refuses 
food, and that for some weeks after her return to the 
Asylum. 

The last, and indeed a very important improvement, 
which has been made in meeting cases of determined 
refusal, is found in the application of the anesthetic 
agents. The muscles of deglutition are, as is well 
known, amongst those which are with most difficulty 
brought under etherization. By carrying on this process 
to a certain point short of entire insensibility, but yet so 
as to overcome the power of voluntary muscular efforts 
depending on those nerves directly under the control of 
the will, you will find your patient swallow, spoonful 
after spoonful, without difficulty. In certain cases where 
it may be supposed that if the patient is satisfied that it 
is useless to persevere, when he ascertains how impos- 
sible it is to effect his purpose, this well deserves a 
trial, as it avoids the painful necessity of using the force 
adequate to opea the jaws. 

There is a use of the stomach pipe which I have not 
known to be employed by others, but which in a single 
instance in my hands, proved to be invaluable, inasmuch 


as I am satisfied a life was preserved through its agency. 


Some years since, a female patient suspended herself 
for a sufficient length of ume apparently to have extin- 
guished life. The pulse was gone, and the respiratory 
action had ceased. Blood-vessels were opened largely, 
in the hopes that the congestion might be so far relieved 
as to give the heart an opportunity to act, but no blood 
flowed. The ability to swallow was entirely suspended. 
Under this unpromising state of circumstances, the pipe 
was introduced into the stomach and a couple of ounces 
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of brandy at once poured in. There was sufficient irri- 
tability of the nervous structure left to respond to the 
stimulus. The heart commenced its struggles,—at first 
few and far between,—the blood began to flow from the 
orifices, and under a patient persistance in all the cus- 
tomary measures, the sufferer was eventually resusci- 
tated. A total oblivion of all the circumstances con- 
nected with the suicidal attempt was found to exist, and 
at this hour she remains wholly unconscious of her at- 
tempt and its consequences. 


ARTICLE IL 


LETTER FROM THE ENGLISH COMMISSIONERS 
OF LUNACY TO THE LORD CHANCELLOR, 
IN REFERENCE TO THEIR POWERS AND 
DUTIES. 


[ We insert this letter here as it contains views respecting the care and treat- 
ment of lunatics, and the duties, powers, and practice of the commissioners 
that we wish to place on record. The case, on the trial of which the opi- 
nions referred to were given by the Lord Chief Baron, attracted much atten- 
tion, and was widely published in this country. We are indebted to Dr. Bell 
for a copy.—Editor Journal of Insanity. 


Office of Commissioners in Lunacy, 19 New-st. 
Spring-gardens, July 4, 1849. 
TO THE RIGHT HON. THE LORD HIGH CHANCELLOR. 


My Lorp,—Under ordinary circumstances we should 
not, in this form, trespass on your lordship’s attention. 
But certain dicta and opinions which have been recently 
attributed to the Lord Chief Baron of the Exchequer, re- 
lative to the law regulating the care and treatment of 
lunatics, and the duties of the commissioners in their 


° + 
Pe 
4. of] 
“Ah 
¢ 
The 
: 
F 
ted} 
| 
| 
‘ 
4 
4 
a 


Journal of Insanity. [January, 


behalf, appear to us so seriously to affect the interpreta- 
tion and application of the law by which we are govern- 
ed, that we feel called upon by a sense of duty to point 
out in this letter to your lordship (under whose authority 
more immediately we have the honour to act) the great 
evils to society which would ensue from their acceptance 
and adoption as a practical rule. 

The dicta and opinions now referred to are stated to 
have fallen from the Lord Chief Baron on the trial of a 
cause, Nottidge v. Ripley, at which his lordship presided, 
and to have been enunciated, partly by way of comment 
on the evidence of certain of the witnesses, and partly in 
his charge to the jury. 

They have attracted much public notice, in conse- 
quence of the very singular circumstances and history 
of the case; they are not likely to be subjected to fur- 
ther discussion or review before a higher legal tribunal ; 
and coming as they did from a judge who holds so emi- 
nent a position as the Lord Chief Baron, it becomes pe- 
culiarly important that we should lose no time in offering 
such observations thereon as appear to be called for by 
the circumstances. 

In the course of the trial (as reported in the newspa- 
pers of the 25th, 26th, and 27th of June last), the Chief 
Baron stated his opinion to be, that no person ought to be 
confined in a lunatic establishment, unless “ dangerous 
to himself or other$;’’ and further, that the members of 
this board were bound to liberate every person not thus 
dangerous. He also expressed an opinion that a com- 
mission of lunacy ought to have been taken out in the 
case, and intimated that, without such commission, the 
party confining Miss Nottidge had not “ the sanction of 
the law.” 

The dicta and opinions here ascribed to the Chief 
Baron are, we respectfully submit, likely seriously to 
mislead the medical profession and the public. 
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We would first refer your lordship to the act of Par- 
liament under which this commission is constituted, and 
by virtue of which persons of unsound mind are legally 
placed and detained in licensed houses and other luna- 
tic establishments for the treatment and cure of their 
disease. 

It will be observed that the object of this act (8 and 9 
Vict. c. 100) is, the “ care and treatment of lunatics” 
generally, and that it is not limited to any particular 
class of lunatics, whether dangerous or otherwise. In- 
deed, the whole tenour of this and of the County Asylum 
Act (8 and 9 Vict. ec. 129) shows that these acts extend 
to lunatics of every description, and that dangerous lu- 
natics are only occasionally noticed, where it is neces- 
sary to except and distinguish them from the rest. The 
act, as set forth in its title is, “ An Act for the Regulation 
of the Care and Treatment of Lunatics; and the word 
lunatic” is (s. 114) defined to mean “ every insane per- 
son and every person being an idiot or lunatic, or of un- 
sound mind;” and in the statement annexed to the order 
authorising the patient’s confinement, one point of inquiry 
is in these words :-—* Whether suicidal or dangerous to 
others ;” thereby denoting that patients who are not in- 
cluded in that class are equally subjected to the provi- 
sions of the act. The same observation applies to the 
County Asylums Act (8 & 9 Vict. c. 186), where (ss. 27 
and 47, and schedule D) dangerous lunatics are also re- 
ferred to as forming part only of the body of insane per- 
sons, whose confinement and treatment in lunatic asy- 
lums are thereby authorised. 

The object of these acts is not, as your lordship is 
aware, so much to confine lunatics, as to restore to a 
healthy state of mind such of them as are curable, and 
to afford comfort and protection to the rest. Amongst 
the many persons confined as being lunatics or of un- 
sound mind, those who are manifestly dangerous, that is 
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to say, those who, by some overt act, have already pro- 
ved themselves to be dangerous, are comparatively few 
in number, the far more numerous classes consisting of 
—1. Those who are sent to lunatic establishments for 
the purpose of treatment, with a view to the alleviation 
and cure of their malady. 2. Those who, from disease 
of mind, are incapable of self-government, and who 
therefore require, at certain periods (or perhaps gene- 
rally), the most careful supervision and control. And 3. 
Those who are incapable of taking care of themselves or 
their affairs, and are likely, therefore, to sustain serious 
injury if left at large and unprotected. 

It may reasonably be asked, what would become of 
all these large classes of the insane if set at large, in 
conformity with the Lord Chief Baron’s opinion ? 

It is well known that all commissions of lunacy are 
founded, not on the party being dangerous, but on the 
fact of his being insane, and incapable of managing his 
own affairs; and yet, every one who is found lunatic by 
inquisition is placed under the care of a committee of his 
person, who thereupon possesses the entire control over 
the lunatic, and may keep him in confinement so long as 
the commission remains in force. 

If, in practice, the class of insane patients placed in 
confinement was limited to such as had previously ex- 
hibited some dangerous tendency, the main purposes of 
the Legislature, in the statutes now in force, would be 
frustrated, and a most fearful hazard be incurred. For, : 
inasmuch as the tendency to danger first shows itself 
more frequently in the later than.in the earlier stages of 
the disease, when alone such disease is likely to be 
cured, a large proportion of patients of this class would 
be deprived of the benefit of proper curative treatment 
until after they had placed either themselves or other 
persons in peril, and had not improbably (owing to the 
lapse of time) become themselves incurable. 
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Moreover, the difficulty of ascertaining whether one 
who is insane be dangerous or not is exceedingly great, 
and in some cases can only be determined after minute 
observation for a considerable time. It is the general 
opinion of experienced persons, that whenever an insane 
delusion exists, the patient can in no case be considered 
as otherwise than dangerous, although the tendency may 
never have been actually exhibited by overt acts or ex- 
pressions; and, in our own experience, we have known 
patients whose disorder has appeared to have abated, 
and who have been treated as harmless for a consider- 
able time, but who, nevertheless, upon some sudden and 
apparently unprovoked impulse, and without betraying 
any preliminary violence or irritation, have attempted, 
and in some instances have effected, the destruction of 
themselves or others. 

In the cases of monomaniacs, and patients suffering 
under religious and other delusions (not apparently tend- 
ing to any dangerous result), we have known repeated 
instances of their attempting and committing self-des- 
truction, homicide, and acts of violence, owing to some 
imaginary sentence of condemnation, or under the influ- 
ence of some imaginary voice or spirit. 

In the majority of cases which come under the cogni- 
zance of the commissioners, they have little difficulty in 
satisfying themselves as to the state of mind of the pa- 
tient; but cases of nicety and difficulty occasionally 
arise, exhibiting such peculiarities, and differing so deci- 
dedly in some respects from all others, that the commis- 
sioners in dealing with them, have been unable to lay 
down any general rule or principle for their guidance. 
In no case have they decided that opinions, however 
wild or extravagant, which were common to any class 
or body of persons, either in reference to religious belief 
or otherwise, constituted or amounted to insanity. And 
in no case have they decided that a patient was insane 
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because his symptoms resembled, in a greater or less 
degree, those of other patients whom they have pre- 
viously known; but they have considered each indivi- 
dual case as depending upon its own special circumstan- 
ces, and have formed their judgment accordingly. 

We now beg to address a few words to your lordship 
with respect to the powers and duties of the members of 
this commission—a matter which appears to have been 
much misunderstood. 

Amongst the multifarious duties of the commissioners, 
one is to discharge patients when “ detained without suf- 
ficient cause ;” of the sufficiency of the cause the com- 
missioners are by law constituted the judges, and they 
endeavour to form the best judgment in their power in 
each particular case, when the subject comes before 
them. Thus, if a patient be placed in an asylum with- 
out just cause, without having been of unsound mind, the 
commissioners are bound to discharge him. So if a pa- 
tient (originally a fit subject for confinement) be recover- 
ed and restored to a sound state of mind, the commis- 
sioners are obviously bound to discharge him, if the per- 
son under whose care the patient is placed, or the rela- 
tive who originally authorised his confinement (for upon 
these primarily the duty devolves), has neglected to do 
so. But a person labouring under an insane delusion is 
not detained without a sufficient cause. 

Under peculiar circumstances, where, after sufficient 
observation; a patient, although of weak or unsound 
mind, appears to be perfectly harmless, the commission- 
ers frequeutly promote his liberation, if he have a com- 
fortable home, or any friends disposed to receive and 
protect him and his property from injury; but, where 
this is wanting, the commissioners do not think them- 
selves justified in removing the patient from the shelter 
of an asylum, and leaving him at large and unpro- 
tected. They consider it to be quite clear that they 
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are not bound, as a general rule, to speculate upon the 
chance that a patient who, in their opinion, is still in- 
sane, will be perfectly harmless if at large, and to liber- 
ate him accordingly. 

The person signing the order for a patient’s confine+ 
ment (generally a relative or friend) not unfrequently, in- 
deed, takes upon himself the responsibility of liberating 
the patient whilst still under a delusion, and before re+ 
covery, and the commissioners have no right, and never 
attempt to interfere. The consequence of a premature 
discharge of a lunatic patient, however, is frequently a 
relapse, and should as much as possible be avoided. 
Even with all the caution now exercised by the medical 
officers of asylums, many of whom possess great expe- 
rience, and have daily opportunities of watching the pro- 
cess of recovery, it has been found necessary to re- 
admit, within a short period, many patients whom they 
have discharged as recovered. 

The power of liberation vested in the commissioners 
is one involving great responsibility, and in our judgment 
ought to be exercised only after grave consideration, and 
with much caution. Every person placed in confinement 
as a lunatic must prima facie be presumed to be insane. 
Before a private patient can be legally detained in any 
house, there must exist an order (signed by some friend 
or relative), two certificates from different medical prac- 
titioners, who have each separately examined the patient, 
and also a third certificate or statement from the medical 
officer of the establishment, all expressing the condition 
of the individual as of unsound mind, and a proper sub- 
ject for confinement. It would argue great rashness and 
imprudence, to say the least, on our parts, to determine 
on the immediate, or even the very speedy, liberation of 
a person so certified, unless we had reason to suppose 
that the certificates bad been fraudulently obtained, or 
we were strengthened in our own impressions by the 
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opinion of the medical officers having the care of the pa- 
tient, that the confinement had from the first been impro- 
per, or that the nature of the malady was such as is usu- 
ally of short duration, and that a perfect cure had been 
effected. Although in a few cases of acute mania the 
disorder is sometimes of short duration, yet where there 
exist actual delusions, the process of recovery (if ever it 
takes place) is slow and gradual, and the question as to 
the probability of cure can scarcely be determined satis- 
factorily until after a considerable period has elapsed. 

The opinion attributed to the Lord Chief Baron, that a 

commission is necessary in all cases, in order to give 
the confinement the sanction of the law, appears to call 
for some remark. It is hardly necessary to observe, that 
proceedings by commission are, generally speaking, ad- 
visable only where the insanity is likely to be of a per- 
manent character, and the property of the lunatic is of 
such a nature as to require them, and of an amount ade- 
quate to meet the expense, always considerable, and, 
when the commission is contested, frequently very 
great. 
_ Wherever a reasonable hope of recovery exists, and 
the income of the lunatic can, in the meantime, be pro- 
perly administered for his benefit without a commission, 
the general practice amongst the friends and relatives of 
the insane is to avoid resorting to proceedings which en- 
tail unnecessary cost, which, by the disclosures they oc- 
casion, are,most painful to the feelings of the family, and 
which by the excitement they produce, are sometimes 
injurious to the patient himself. 

‘Tt is obvious that the finding of a jury is in no case es- 
sential, in order legally to justify the confinement of a 
person of unsound mind. In fact, out of 4,028 private 
patients (many of them possessed of considerable pro- 
perty) who were confined in asylums on the Ist of Ja- 
nuary, 1848, only 245 had been found lunatic by inqui- 
sition. 
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To revert to the opinion stated to have been expressed 
by the Chief Baron, that no person should be placed or 
detained in any lunatic asylum unless he be dangerous 
to himself or others; upon this point it is of vital import- 
ance that no mistake or misconception should exist, and 
that every medical man, who may be applied to for ad- 
vice on the subject of lunacy, and every relative and 
friend of any Innatic, as well as every magistrate and 
parish officer (each of whom may be called to act in 
cases of this sort) should know and be well assured that, 
according to law, any person of unsound mind, whether 
he be pronounced dangerous or not, may legally and 
properly be placed in a county asylum, lunatic hospital, 
or licensed house, on the authority of the preliminary or- 
der and certificates prescribed by the Acts 8 and 9 Vict. 
c. 100, or c. 126, as the case may be. 

The order and certificates thus obtained show that the 
person mentioned therein is either a lunatic, an idiot, or 
a person of unsound mind, and a proper person to be 
confined, and fully justify all parties in the matter, and 
enable the proprietor or superintendent of any hospital 
or licensed house to plead them in defence to any 
action, and are, in the words of the statute, a justifica- 
tion for “ taking, confining, detaining, or retaking” the 
patient (see 8 and 9 Vict. c. 100, s. 99.). 

If all lunatics and persons of unsound mind, except 
such as had previously manifested a dangerous tenden- 
cy were to be excluded from the care and treatment 
provided in lunatic establishments sanctioned by law, 
for the benefit of the whole class, the most lamentable 
consequences must ensue. 

In respect to pauper lunatics, it has already been the 
subject of almost universal complaint that the number of 
such lunatics has been multiplied, and the country bur- 
dened to a prodigious amount, because the poorer class 
of lunatics have been allowed to remain at large, or 
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kept in work-houses, deprived of that medical treatment 
which a lunatic establishment, properly managed, is 
best calculated to afford, until their malady has become 
incurable. 

The misery to lunatics’ families, and the great cost to 
the various parishes and counties consequent on this 
course, it would be difficult to exaggerate. 

_ In regard to private patients, if not placed for cure or 
care in some lunatic establishment, they must be kept at 
home under every disadvantage to themselves, and be 
the cause of great and unnecessary expense, and of in- 
expressible annoyance to their families. The first, and 
an essential proceeding, with a view to cure, is, gene- 
rally, to detach the patient from the scenes and associa- 
tions in the midst of which his disorder has arisen. If he 
were to remain at home this could not be effected; the 
proper treatment and accommodation could not be ob- 
tained, inasmuch as separate apartments, separate atten- 
dants, and daily medical supervision are necessary, and 
these in ninety-nine cases out of a hundred would be be- 
yond the means of the patient’s family to afford. Again, 
the habits and the general conduct of patients under the 
influence of mental disease are frequently so violent, and 
at times so offensive, that it would be to the last degree 
cruel and unjust to expose the other members of the fa- 
mily to them; more especially when there are children, 
whose minds might receive a shock, and perhaps be in- 
curably injured, by continually witnessing the paroxysms 
or maniacal extravagances of a lunatic. Equally unjust 
would it be to suffer the infirmities of the patient himself 
to be exposed to the gaze of all the members of the 
household, and, in many cases, to the notice and com- 
ments of the neighbourhood and of strangers. There 
are cases of insanity, as your lordship is aware, in which 
the most distressing symptoms appear, in which the cha- 
racter of the individual, for a time, becomes altogether 
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distorted; his habits filthy; his expressions and general 
conduct disgusting. 

There are also cases of females, suffering under a 
form of mental disorder well known to the medical pro- 
fession, in which, from disease, not only the words, but 
the actions become absolutely uncontrollable, where the 
original and real character is for a time altogether sub- 
verted, and all modest restraint and decency are aban- 
doned. 

The want of moral control, indeed, is one of the most 
common symptoms and indications of insanity; and the 
actions and expressions of a large number of patients, 
suffering, at certain periods, under maniacal excitement, 
are of such a nature that it becomes an imperative duty 
to protect and shield them from observation as much as 
possible. The privacy indispensable in cases of this 
sort can only be properly afforded in houses adapted for 
the purpose of receiving lunatics, who, there, at least, 

are secluded from the observation of all persons, except 
those under whose care they are immediately placed, 
and are generally exempted from that mechanical res- 
traint or coercion of the person which, if they were con- 
fined at their own homes, must frequently be inevitable. 
There are cases, also, where the presence and ex- 
ample of the patient, if at home, would probably lead 
to the most distressing ang dangerous consequences 
amongst other members of the family, more especially Rae 
amongst those of a sensitive and nervous temperament. ve 
These remarks respecting private patients apply (as in- ke 
deed is obvious), not merely to those who are dangerous 
to themselves or others, but to all insane persons what- 
soever, of every class and character, including many 
who, so far ‘as their acts are concerned, might be deno- 
minated harmless. 
Persons of unsound mind, therefore, whether danger- 
ous or not, are placed in lunatic establishments ; some 
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remain there after they are apparently much relieved, 
because their disease is of a recurrent nature. Others 
remain there who, although labouring under delusions, 
are apparently harmless and generally well conducted, 
so long as they are under proper control and supervision, 
but who exhibit their former insane propensities and in- 
firmities the moment that this control and supervision are 
withdrawn. ‘There are numerous cases, within our re- 
collection, where patients thus circumstanced have been 
taken out of lunatic establishments upon trial, but who, 
after a short intercourse with the world, have again ex- 
hibited maniacal excitement or mental incapacity, and 
have for the sake of their own safety and welfare been 
re-admitted. 

We have felt it our duty to submit the foregoing obser- 
vations to your lordship, for the purpose of putting you 
in possession of our views and opinions, as set forth in 
this letter, and of explaining to your lordship the course 
which we have hitherto pursued, and which we feel 
bound to continue to pursue, in the exercise of the deli- 
cate and responsible functions entrusted to us by the 
Legislature. 


On behalf of the Commissioners in Lunacy. 
(Signed) Asu.ey, Chairman. 
R. W. S. Lutwidge, Secretary. 
From the Morning Post, of Aug. 17. 
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ARTICLE IV. 


HOMICIDAL INSANITY. 


TRIAL OF ASHBEL KELLOGG FOR THE MURDER OF HIS SON, 
AT YORKVILLE, MICH. AUG. Gru, 1849. 


October Term of Kalamazoo County Court. 
THE PEOPLE versus ASHBEL KELLOGG. 


Hon. H. G. Weuts, Presiding. 


Attorney for the People, J. Mitter, Esq.—Attorneys 
for the Respondent, Messrs. Wancu, and 
Sruart. Plea—Insanity. 

Tue Jury.—F. W Curtenius, A. Mack, 8. Trobridge, 
W. 8S. Delano, E. Easton, 8S. S. Cobb, C. Sweetland, 
H. Church, J. Milliam, J. Allen, W. Price, A. B. Brown. 

The examination of evidence commenced on the 19th. 

Dr. R. H. Hawley, sworn—I am a physician and sur- 
geon; was acquainted with the respondent and with the 
deceased ; reside at Yorkville. On Monday, the 6th of 


pays 


August last, at 9 o’ clock at night, found deceased in 7 4 
respondent’s store, lying on the floor, with an old cloth Bt. 
under his head; persons had been there before me ; ‘ 4: 
there were two fractures on his head, one before, the a 
other behind, rather on the left side; also, a wound; the h. 4 
back fracture was one and a half inches long by three- Bs: 
fourths of an inch wide, and the other about the same ae 


size. Deceased was taken to respondent’s house; was By | 
with him Tuesday and Wednesday following. The in- 
jury was sufficient to produce death. Was with de- 
ceased on Monday night and most of Tuesday; do not 
think he ever had his reason after he received his 
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wounds; he never spoke—think he realised no pain. 
Yorkville is in this county. The fractures caused his 
death; saw deceased’s corpse on Wednesday evening. 

Cross-examined—Have lived at Yorkville one year; 
became acquainted with respondent three years ago; 
have been frequently in his store, but was not familiar 
with him. 

John Hultz, of Yorkville, sworn—I saw the res- 
pondent on the bridge Monday evening; asked him if 
he was fishing; he told me he had been washing; he 
was bare headed, and coat off, and went up the hill. 
From thence witness went to Eldred’s; found him in 
bed; told E. that respondent acted strange, and thought 
he had better see to him; he got up ; next witness saw of 
respondent was at Eldred’s house; when witness came 
in, he said, “‘ Mr. Hultz, I have killed William; he is in 
the store, and lays there in his blood; I wish you to go 
down and burst the door open and see him;” this was 
about 9 o’clock at night; went to the store directly, and 
found the deceased as described ; there were other pere 
sons there then; he was alive; we washed him, and he 
revived. In the morning we found the axe on the bridge, 
with blood and dew on it, that ran off when we raised 
it up. 

The cross-examination elicited nothing material. 

John H. Webster, sworn—Kept the Yorkville House 
last August. Respondent, the Monday of the fatal tra- 
gedy, got an axe of me which I did not see again till it 
was shown me at the inquest. 

Cross-examined—Lent the axe at twilight. 

Here the prosecution rested, when were produced for 
respondent, the following witnesses :— 

Mumford Eldred, sworn—Has known the respondent 
since 1844; he came in the stage from Battle Creek to 
Richland. I then talked about selling him some pro- 
perty at Yorkville; again he came to my house, June 
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12th, 1846. I sold him then a half of my mill, store, ta- 
vern, lumber and goods; he returned Jan. 1847, and has 
been there most of the time since; in Jan. 1847, his ca- 
pacity as a business man was first rate—great industry, 


- wholly engrossed in business, perfectly systematic ; in 


June, 1847, he was at Kalamazoo; I met him there; he 
desired me to come up to his room; I went up; he 
closed the door; after some time he said he had been 
tempted to take his own life; said he had been tempted 
that morning; said, ‘“*O, my poor son, my poor daught- 
er;” he said that it was a mean thing for a man to kill 
himself, &c. In the winter following, he had a poor 
turn; he looked wild at me, at the store, and said, “ O 
my poor daughter.”—July last we repaired a saw mill ; 
he was constantly with the hands; got the ague; stopt 
going out among the hands. When at the store in July, 
he said frequently, “‘ we have not a pound of flour in the 
mill;” I told him there was 100 barrels there. I had 
been to Buffalo, and had not been home 10 mirutes, 
when he came to my house, and asked me if [had seena 
man from Buffalo; he looked wild, and said a man had in- 
formed him that all the people at Buffalo were starving to 
“death.” There was no man from Buffalo. I came home 
one evening—met respondent at the store; he said, “1 
am bad;” he had a fever; I proposed to go for the doc- 
tor ; he said no; he told me that he had a chill that day; 
I went home—talked with my wife about him. In three 
quarters of an hour Mr. K. came and rapped at my door ; 
l immediately followed after him; he had gone up to- 
wards the head gate ; I followed him into the water; I 
went in and caught hold of him, and told him I would 
drown with him, if he did not come out; he said he ought 
to drown—* he had killed his son William; that Will- 
iam was at the store weltering in his blood;” we went 
to my house; his son Loyal came in, and respondent 
said, “ I intended to have killed you ;” he also said, “ I 
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came to your house, but I supposed vou suspected me ; 
we all ought to have gone together.” Since July last, 
he has been ill most of the time; he seemed to have 
lost his energies ; did not recognize persons he was wel! 
acquainted with ; when he boarded with me he was rest- 
less at night; he told me he had difficulty in making his 
urine, and that he was troubled with spooks; that they 
were in the room, and that the number would narrow 
down to his sons and his daughter; when he said there 
was no flour in the mill, he told me if there was flour in 
the mill, to take fifty barre!s to the house; I have no- 
ticed that his urinary discharges during the night were 
very large; he complained of indigestion frequently. 
Letters presented are in the hand-writing of respondent, 
and I found them in his desk: he had no access to the 
desk, from the time of the death of William until I took 
the letters in my possession. 

Cross-examined—-Respondent gave asa reason for kill- 
ing William, that he would starve to death unless he did 
so. William was said to be 29 years old. [| was sworn 
before a magistrate on respondent’s examination ; since 
William’s death, I purchased the property at Yorkville 
from respondent for $8,000; gave him a mortgage to 
secure payment. I was at Kalamazoo the day the 
death of William occurred ; I had been at home a weck 
at least before the 6th of August, 1849, and prior to that 
time, at Buffalo 10 days. 

Dr. Uriah Upjohn, sworn—Has known respondent two 
or three years; I reside in Richland ; have attended him 
as his physician; I have seen him frequently during my 
acquaintance ; have noticed nothing in his conduct that 
indicated insanity; I am a practising physician, and 
have been since 1834; I have been frequently consult- 
ed by respondent ; he has consulted we as to a urinary 
difficulty, also, as to dyspeptic symptoms ; I concluded 
he had been troubled with worms ; be admitted he had; 
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I thought his brain was affected by disease, and that the 
disease of the kidneys was sympathetic; he was always 
rational in conversation with me; I saw him the day 
after the’ death of William; he was feverish, and there 
was considerable vascular excitement of the brain; I 
bled him in the evening of the same day; his pulse 
was frequent and hard; his extremities cold—a usual 
symptom of a brain excitement; he was dull of ap- 
prehension in the evening; did not hear well; blood 
indicated inflammatory condition ; 1 have frequently ex- 
amined insane persons; had such as patients; spent 10 
months in hospital practice, and frequently visited the 
Bloomingdale Lunatic Asylum. 

Cross-examined—Respondent complained of wakeful- 
ness at night, long before the occurrence ; I made him a 
prescription for this some six months before. 

David Stafford, sworn—Has known respondent more 
or less for 25 years; I lived at Syracuse—respondent at 
Salina; I went into partnership with him in 1844, and 
continued until 1846; I knew him as a cashier of the 
Bank of Salina, in 1832 ; his capacity for correctness and 
integrity, was considered good. In Jyly, 1844, he came : 
to Constantine ; his son Loyal, came in April before; he 
expressed a strong desire to establish his son Loyal, in 
business ; always spoke of William with a great deal of 
feeling and affection. The last year he lived at Salina, 
his daughter became insane, and was taken to the Insane 
Asylum at Utica ;* since hearing Eldred’s testimony, I 
now recollect of noticing his vacant stare. 

Cross-examined—In May, 1846, J settled with him; I 
did not then notice any difficulty ; I saw William in June 
or July last, in Sulina; he said he would go back to his 
jather, if he had control of all business at Yorkville; 
that he did not like Eldred’s method of doing business ; 


* She is still insane, and a patient here. 
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have heard respondent say that William’s conduct dis- 
qualified him as a clerk in the Bank. 

Evert B. Dyckman, sworn—I have known respondent 
26 or 30 years. I lived at Liverpool—he at Salina, three 
miles apart; I have done considerable business with 
him ; he was considered one of the best business men 
in the country ; I done business with him 14 years. I 
have met him since; I have been in Michigan three or 
four years; saw him frequently in Detroit, in 1847; 
thought then he had failed in capacity; he did not ap- 
pear so prompt; he would stop in the middle of his con- 
versation. 

John D. Bachelor’s evidence went to show that res- 
pondent had lost some of his faculties—viz. At one time 
not a long time ago, he could not tell the value of an 
English shilling, and turned over a half dollar several 
times betore he knew how much it was. He was not a 
man easy of approach. 

M. O. Stafford testified to respondent’s absence of 

mind and despondency; always took him for an even- 
tempered man; never saw him in a passion. 
* Randall Crosby, sworn—Had known respondent for 
35 years, as an excellent business man; went to York- 
ville with tax-list, in 1847; he did not act as he used to. 
One week before his son’s death, he came with a draft 
on me for $50; I went to the mill to get the money, and 
in five minutes thereafter met him, and told him I had 
the money. He said, “ What money?” He stepped up 
to me and said, “ Is this Mr. Crosby?” I answered yes, 
and then he recollected me. I was acquainted with his 
father ; should think he died when about 65 years of age ; 
his father was insane; was in this condition more than a 
month before he died; part of the time out about. 

Cross-examined—Respondent told me a month before 
William’s death that he had spent $1500 in 12 months, 
and said he was a great spendthrift. 
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Daniel Campbell testified that he had observed singu- 
lar conduct in respondent. 

Mrs. L. Kellogg testified that three months before 
William’s death she had noticed the wild look of res- 
pondent. She had been married 18 months, and res- 
pondent lived with them; she had noticed the same 
conduct in him every few days since, his wild manner 
seemed to increase—One afternoon he came in and in- 
quired for breakfast. The day William was killed he 
came frequently and inquired for Loyal. I told him he 
was in the cellar. He went and sat on the steps till 
dinner watching Loyal. In the afternoon he went to his 
room, and walked the floor—we heard him groaning. He 
appeared more wild on the day of William’s death than 
at any time before. He was uniformly kind to his sons, 
and I never saw him in a passion. 

Jane Newman corroborated the testimony of the last 
witness. 

Mrs. Eldred testified that respondent said, “ my poor 
boy must have starved to death, you ought to have per- 
mitted me to have drowned.” He always spoke kindly 
of his sons; he said William had no faculty to get a 
living. 

Cross-examined—He said he struck William with the 
head of the axe three times. 

Dr. J.-A. Allen said that all the symptoms as develop- 
ed by the evidence and his own observation, indicated 
partial insanity in the respondent; this partial insanity 
increases gradually, and in partial insanity the memory 
frequently remains good. 

Dr. Freeman corroborated the evidence of Dr. Allen. 
—I think a man might be partially insane on one subject, 
and sane on all others. 

Dr. Upjohn, recalled—I considered respondent par- 
tially insane for a month previous to the occurrence. 
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i¥ The prosecution then introduced several other wit- 
a nesses, whose evidence did not materially differ from 
: 4 those heretofore examined, and gave no new facts, only 
cae that the respondent admitted to Ide, that “he had con- 
apg templated killing William a week before he done the 
act.” 
Hy t The cause was ably conducted by the counsel and 
han f submitted to the jury on Monday the 22ad ult. who after 
of about an hour’s deliberation, returned into court with a 
verdict of Nor Guitry. 
Kalamazoo News. & 
‘ 
ARTICLE V. 


THE CASE OF CHARLES SPRAGUE.—Reported 
by C. H. Nicnoxs, M. D. Physician to the Blooming- 
dale Asylum for the Insane, New York. 


On the 10th of October, 1849, CHartes Sprague was 
tried on an indictment for highway robbery, and acquit- 
ted on the ground of insanity; the trial taking place be- 
fore a Court of Oyer and Terminer of King’s County, 
N. Y., held in the City Hall of Brooklyn, oer N. B. 
Morse, presiding. 

Prosecuting attorney, H. B. Duryea, Esq.; counsel for 
defendant, John Dikeman and Alden Spooner, Esqs. 

Deeming this case a clear one of irresponsibility on 
account of mental aberration, and one of at least as much 
psychological as forensic interest, it is not my purpose to 
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give the particulars of the steps of this trial, but to make 

a suitable record of the history of a very singular case, 

of which its criminal relations are only an incident. 

It may not be improper for me to state that | was pre- 
sent at this trial as an expert, and that I have derived all 
my knowledge of the case from the testimony of the wit- 
nesses examined on the occasion under oath. 

The principal witness was the defendant’s father, a 
clergyman of the highest respectability, whose testimony 
was corroborated in every particular by several other 
witnesses, indeed by all the Court thought it worth while 
to have brought forward. 

Charles Sprague’s paternal great grandmother, grand- 
mother, great uncle, and three great aunts, being four out 
of a family of six, and a cousin, are or have been insane; 
a brother of his father is subject to fits of very excessive 
and apparently uncontrollable passion, and a sister of his 
has sudden paroxysms of intense groundless fear, and at 
such times is soothed with great difliculty. 

When Charles was about seven years of age he re- 
ceived upon his head a blow from a hoe, but it was not 
at the time supposed that the skull was injured; soon 
after this he fell from a height, bruising his head to some 
extent, and knocking out several of his teeth; and when 
past twelve he again fell from a balcony, striking in part 
upon his head, but the concussion was not at the time 
deemed alarming, for in the course of a few days after 

the accident he went out to his school and play, and ap- 
peared as well as usual. 

In the course of the year succeeding the last fall, how- 
ever, he began to complain at times of pain in his head, 
and when suffering from headache, his friends observed 
what his father describes as an unnatural prominence 

and dullness or glassiness of his eyes, and though the 
headache gradually wore away, this peculiarity in his ex- 
pression continued to recur for vears, at intervals varying 
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from one week to several months, till it is now thought 
that there is a settled change in his eyes to greater pro- 
minence or convexity of the globe, than was the case in 
early boyhood. There has at no time been any unusual 
enlargement of the head or change in shape. Simulta- 
neously or closely succeeding the first appearance of the 
occasional headache and strangeness in the expression 
of his eyes, there began to be developed a propensity of 
mind or occasional conduct, of its kind most extraordi- 
nary and unaccountable. 

The shoes of the female members of the family were 
from time to time missing under circumstances most sur- 
prising and inexplicable. It at once appeared that they 
could not have been taken for use, for, though both of a 
pair were sometimes lost, in the majority of instances one 
only was gone, and it was usually found about he house, 
having been thoroughly soaked in water, twisted up like 
a rope, and then hid away between the feather and straw 
bed, or in the depths of a trunk, or hung up in a clothes 
closet with garments hung about it on the same hook as 
if to conceal it. 

After much fruitless inquiry respecting the perpetrator 
of this mischief, a servant girl was accused of it, but she 
firmly denied it, and there the matter rested for a time. 
It was not long, however, before a shoe was missing un- 
der such circumstances, as to render it quite evident that 
Charles had taken it and disposed of it in the manner be- 
fore mentioned. When questioned upon the subject he 
hung his head and was silent, and he again and again re- 
peated the act and was as often interrogated concerning 
it, but invariably with the like unsatisfactory result. After 
this mysterious habit had existed for a year or two, an at- 
tempt was made to break him of it by reproof of various 
kinds, and then he only broke silence in efforts to evade 
the subject, not to make any explanations regarding it. 
And at a later period he would wholly deny the possi- 
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bility of his having taken a shoe as alleged, but for the 
last half dozen years he has said when remonstrated 
with on account of his indulgence in a habit so singular 
and inconvenient, and the circumstances of the loss of a 
particular shoe stated, that he must have taken it though 
he had no recollection of the act and did not know what 
he wanted with it. 

This habit of taking the shoes of females commenced 
at the time stated above, and has continued up to the 
present moment, without, it is thought, any intermission 
of more than three or four months duration. After the 
practice became established his mother and sisters and 
the female servants in the family made it a point to place 
all their valuable shoes under lock and key, but notwith- 
standing their precautions he occasionally succeeded in 
possessing himself of them, and when a shoe was missed 
it was usually, sooner or later, discovered in some by- 
place about the house, having been wet and twisted or 
crumpled. 

There was at one time a rumor in the family that this 
singularly affected son had attempted to remove a shoe 
from the foot of a servant girl in the house; and on one 
occasion, hearing a loud scream in the middle of the 
night coming from the floor on which he and his sisters 
slept in contiguous bed-rooms, his father jumped from his 
bed, ran to his daughters’ room and was informed by 
one of them that Charles had been in their room, and 
without the aid of a light, turned the key of a drawer, 

taken out a pair of shoes which lay purposely concealed 
in a quantity of clothing, and then had come to the foot 
of her bed and pinched one of her toes. At this juncture 
she screamed, and her brother immediately dropped the 
shoes at the foot of the bed and repaired to his own room, 
where his father found him in bed. 

This propensity continued to manifest itself in the man- 
ner now described, till in the early part of the present 
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year two females residing in the city had each a shoe or 
shoes taken off her feet while walking in the street in the 
evening, but who the offender was in those cases was 
never known, nor is it now, but they are mentioned as 
being analogous to that about to be described, and it may 
be that one individual was concerned in them all. 
Sometime in July last, Mr. C. Sprague’s wife recol- 
lects that she purchased a pair of shoes for a particular 
occasion and when she wanted them they had disap- 
peared, and though it was a riddle to her, it became evi- 
dent to his father, who was then boarding with him, that 
their disappearance was due to the exercise of his old 
propensity. | 
In August last Mr. Sprague left his house immediately 
after breakfast to go to his business, (that of a printer) 
and in a few moments after was seen walking towards 
his house instead of towards his office, for which he had 
set out, and to overtake a young lady, throw her down, 
snatch the shoe from one of her feet, and, on an outcry 
being made by several persons who were hard by, 
~ runaway. The young lady wore a chain and locket and 
other jewelry in sight, but he did not offer to take any- 
thing from her person but her shoe, nor did he do vio- 
lence to her person in any respect or degree. Running, 
he proceeded round a square, and on his way called at 
his wife’s father’s and asked if his father was in town, 
_ a matter upon which he was perfectly well informed, 
then left the house, came directly back to the very spot 
where he had just taken the shoe, and continued on 
without stopping to his place of business. He was soon 
arrested and taken before a magistrate, and when inter- 
rogated in regard to the shoe, he said he had changed 
his coat after going to the office, and that the shoe was in 
the poeket of the one he had taken off, where it was 
found. After the requisite process he was committed to 
prison to answer the charge of highway robbery, and on 
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the return to the city of his father who was absent at the 
time of the unfortunate occurrence in the street, he was 
admitted to bail in the sum of $5000, and on the 19th of 
October his trial took place, as stated at the opening of 
this paper. 

The relations between Mr. S. and his father had al- 
ways been particularly genial, frank and confiding, and 
when they met the first time some days after the rob- 
bery, the former burst into tears, and the following dia- 
logue took place, which I give in detail, as indicating the 
state of the young man’s mind during the commission of 
the act in question :— 

“ Well, Charley, this is the same old thing?” 

* Yes it is, father.” 

** What can you say about it?” 

(Charles looking into his father’s face with an expres- 
sion of perfect ingenuousness and honesty) “ Well, 
father, I don’t know much of anything about it except 
what they (those who witnessed the deed) told me.” 

“You don’t deny that you did it, do you ?” 

** No, not at all.” 

“ Tell me, my son, just what you do remember 
about it.” 

‘“‘T think I was going along the street and caught sight 
of a shoe, and it flashed into my mind like lightning that 
I wanted it, and I deve for it.” 

“« But what did you want with that shoe?” 

“7 don’t know what I did want with it.” 

‘You know you have for years been in the habit of 
taking your mother and sister’s shoes—what did you ever 
want with a shoe?” 

“JT don’t know, father, what I ever did want with 
one.” 

“* How did you get the girl down?” 

“Don’t know anything about it, only they told me I 
did get her down” 
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“ Did you strike her or trip up her heels ?” 

- * Don’t know. The whole affair is a kind of haze before 
a | my mind. The first perfectly distinct recollection that I 
tit have of what took place that morning, is of being near 
a, the printing office after the affair with the young lady, 
| about half a mile beyond where it occurred.” 

During the period which elapsed between Mr. 8.’s ar- 
rest and final trial his mind was at times so much agita- 
ted that his friends were not a little apprehensive of 
mental disease in its more common forms, and great 
pains were necessary to calm and soothe him, particularly 
in his anxiety respecting the issue of his approaching 
trial, and his old propensity was more active than for 
some time past. On one occasion his wife fell asleep- 
while sitting in an easy chair, and when she awoke she 
perceived that one of the shoes she was then wearing, 
had been taken from her foot during her sleep. Making 
immediate search of the person of her husband, who was 
present, she found the missing shoe tucked into the leg of 
one of the boots that he then had on. At another time 
missing one of her shoes, she sent a messenger to the 
office where it was found in Mr. 8.’s coat pocket. 

Mr. Sprague’s moral character has been singularly 
faultless, unless the propensity to take shoes be except- 
ed. He has never been known to drink a glass of spirits, 
to use a profane word, or to keep vicious company. He 
has never been known to utter a falsehood in any other 
than a shoe case, or to take anything wrongfully except 
shoes. Nothing in his manner has ever afforded the least 
warning of the time of committing the acts in question, 
or betrayal of them after their commission. He has all 
ae his life resided either in his father’s or brother’s family, 
or kept house himself, and except the instance in the 


: street, it is not certainly known that he has ever taken a 
be 4 shoe that did not. belong to some member of the family 
p ; : of which he formed a part, and his friends are not aware 
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that he has ever taken any but women’s shoes. Of the 
hundreds of instances in which he has exercised this 
unique propensity, he has been seen to take a shoe only 
twice; once when he went to his sisters’ lodging room 
at night, and took a pair of shoes hid in clothing contain- 
ed in a locked bureau drawer, and again when he snatch- 
ed a shoe from the foot of a young lady, ina broad open 
street, in the day-time and in the presence of many spec- 
tators. 

As it respects Mr. 8.’s intellectual character :—Their 
father designed giving both his sons, this one and an- 
other a year or two older, a collegiate education, but it 
becoming quite apparent that study was neither attract- 
ive nor easy to Charles, though his inaptness for learning 
was by no means greater than is very common with 
minds whose integrity is never in the least suspected, 
the original design was abandoned, and, instead, after 
obtaining an education ample for business, he in accord- 
ance with his own wishes was bound as an apprentice to 
a printer. Pursuing his chosen calling uninterruptedly to 
the present time, first as an apprentice and then as high- 
er journeyman, he has uniformly maintained a high cha- 
racter for integrity, regularity of habits and general effi- 
ciency. As the only drawback on this commendation, it is 
stated that when much hurried with irregular and unex- 
pected jobs, he is apt to become confused and is unable 
to proceed until his mind becomes collected by a short 
relaxation. Knowing that he inherited a tendency to ner- 
vous derangements, after the development of a propen- 
sity so objectless in any rational point of view, his father 
apprehended that his mind was not well balanced, but 
aside from the one particular described, there has never 
been any mental manifestation, or any habit, that would 
of itself have raised the suspicion of insanity. 

Mr. S. is most respectably married, and has one child. 
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The reader familiar with mental pathology will per- 
ceive that the case whose history is now given, is distin- 
guished by several peculiarities not usual in monomania, 
—the denomination of that class of diseases to which I 
have supposed this may best belong. 

In respect to the one morbid propensity that has now 
been exhibited for upwards of ten years without material 
increase or diminution in intesity, or variation in general 
character, and without any supervening mental derange- 
ment, this case presents one of the very finest specimens 
of monomania on record. Monomania, however, is usu- 
ally the morbid exercise of one or more of the normal fa- 
culties of the understanding. Unrestrained ambition 
after a time becomes diseased and in consequence eman- 
cipates itself from the control of reason, and then deems 
itself President or Emperor; diseased avarice steals; 
diseased ,revenge kills; and diseased religious senti- 
ment certain of final damnation, anticipates its doom by 
suicide ; but in this case we have no idea where the dis- 
ease begins—we cannot perceive a motive either ration- 
al or irrational, for there is no natural propensity to which 
this is analogous or consecutive. This is a propensity 
sut generis. A morbid propensity to steal, if it discrimi- 
nates at all, usually does so in favor of articles that are 
useful, really or fanciedly. 

In the unpremeditated suddenness of the wholly mo- 
tiveless act in the street, there is a resemblance to those 
explosive manifestations of mental disorder that have re- 
ceived the appellation of * insane impulse.” 

In the avoidance of observation at the time of the com 
mission of the act, and of allusion to it at other times, 
there is evidence of a degree of consciousness and de-. 
sign; but in the imperfect recollection of the act and its 
events, and of the state of the feelings at the time—in the 
“haze” that then clouds the mind—there is an analogy 
to somnambulism—that state in which there seems to be 
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a suspension of self-consciousness, while the senses and 
other bodily powers are still exercised in obedience to 
the impulse of a waking imagination. 


ARTICLE VI. 


ON THE TREATMENT OF INSANITY.—By Joun 
R. Auten, M. D. Superintendent and Physician of 
the Lunatic Asylum, Lexington, Kentucky. 


AtruovuGH Insanity is not a very common disease, few 
physicians fail to meet, now and then, a case, in general 
practice. 

Judging from our own experience such cases are pe- 
culiarly embarrassing from previous neglect of the dis- 
order, and we are greatly encouraged in the hope, that 
what may follow may be useful, from the fact that such 
information would at one time have been to us highly ac- 
ceptable. It is not pretended, that the most of what may 

be said, may not be found elsewhere, but it is for the rea- 
son before stated, that physicians generally omit to sup- 
ply themselves with works upon the subject, that this is 
published. It is hoped that the portable medium through 
which this is communicated, may give it access to the 
attention of Western practitioners. 

In some parts of this country, the vast importance of 
placing the insane, in the earlier stages of their derange- 
ment, under the care of institutions devoted to their treat- 
ment is duly recognised, thus engaging for them the 
attention of medical men whose attention is specially 
directed to such diseases, and bringing the lunatic into 
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circumstances which are best calculated to afford the 
peculiar facilities for his successful management. 

Had the efforts of those who have taken particular in- 
terest in the welfare of the insane in the West, been suc- 
cessful in producing the same state of things in this por- 
tion of the country, the necessity of such an article as 
this would not have existed. 

So different is the fact here, however, that very few 
cases are placed in our public institutions—which we 
must confess are culpably behind the age in the neces- 
sary advantages found in other hospitals of the kind— 
until the disease is hopelessly confirmed. As it is not 
probable that our institutions will very soon be elevated 
to what they should be, or the friends of the insane be 
awakened to the necessity of placing them in our lunatic 
hospitals in the earlier stages of the disease, we are 
strongly induced to the publication of this paper, with 
the hope that at least a few may be rescued from the sad 
consequences of permanent insanity, by the means ad- 
vised. 

I think it may be truly said, that few diseases offer so 
much that is calculated to embarrass the practitioner. 
Its phenomena are so complicated, its physical disturb- 
ances are so varied, its mental manifestation so capri- 
cious, its Causes so numerous, its course, duration and 
termination so uncertain, that to classify, prognosticate 
or prescribe cannot be done without much misgiving. 

All this, however, has not deterred from the use of the 
resources of medicine for its relief. From early antiquity, 
remedies from the Materia Medica were used for its cure. 
Melampus is said to have cured the daughters of Proteus, 
and a citizen of Anticyra, to have restored the heroic 
Hercules, by the use of hellebore. 

At a later period, when the doctrine of the purely 
mental or diabolical origins of the disease prevailed, ex- 
orcisms and stratagems by which the imagination was 
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highly excited and the feelings deeply wrought upon, 
were depended on as the means of restoration. 

Still later, the supposed relation of the disease to the 
Lunar phases gave rise to periodical medication irrespect- 
ive of other indications. A faithful history of the regimen, 
moral and medical, to which lunatics were, and still are, 
among the less enlightened nations, subjected, would, 
perhaps, present the most appalling picture of the dread- 
ful cruelty of ignorance, that could be drawn from any 
other source. 

Before entering upon the treatment now recommended, 
it might be proper and perhaps expected, that we should 
give the ordinary symptoms of the disorder. 

This, however, cannot be attempted here. They are 
so numerous, as well as various, that a volume might be 
filled with them. 

It is farther unnecessary, because the precursory phy- 
sical disturbances have nothing peculiar about them. 
Any or many of the symptoms initiatory of most disorders 
which mark the disturbance of various functions, may be 
present, of lunger or shorter duration, but until disorder 
of the mental faculties is developed, there can be no re- 
liable evidence of such a result. 

Again, it is very generally the case, that the function- 
al disorders are so mild that medical interference is 
thought unnecessary. This is almost universally the 
case in this country, where constitutional vigor very often 
overcomes, unaided, disturbances apparently more se- 
rious. And farthermore, where medical aid is fortunate- 
ly asked at this initial stage of the disease, all is fulfill- 
ed by meeting, as in other complaints, such indications 
as are apparent. Lastly, where the physical functions 
are not sensibly impaired, the symptoms being more of a 
mental character from the first, they are generally so 
slight, as to produce no apprehension of the coming dis- 
order. 
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Eccentricities, change of manner or habits, unusual 
petulence, partially perverted affections, and other signs 
of nervous disorder, are disregarded until mania breaks 
out and discloses the terrible result to which the premo- 
nitions pointed. Indeed, I know of no combination of 
symptoms, where there had been no previous attack or 
no known hereditary tendency, unmixed with positive 
mental aberration, which I think, would justify a confi- 
dent opinion of its approach. 

All this being true, it is not surprising that insanity is 
not often treated until there is no necessity for a detail 
or even a summary of its usual symptoms, as there can 
be no mistaking it. i 

The diagnosis of the disorder is vot difficult. It can 
only be confounded with Cephalitis or Hysteria, and the 
peculiarities of each of these disorders will scarcely mis- 
lead the careful physician. 

As we have elsewhere remarked, insanity has its 
stages, longer or shorter, of incipiency, activity and de- 
cline. 

We have virtually assumed, that few cases will be 
treated in their incipiency, and to the other stages what 
may follow will be applicable. These stages are de- 
signated as acute and chronic.—Different writers also 
make a distinction founded upon the duration of the dis- 
order, dividing them into “ recent” and “old,” to the 
former referring cases of less duration than twelve 
months, all of longer standing to the latter. 

Insanity being a disease involving the organ on which 
moral and intellectual manifestations depend, its treat- 
ment has very properly been divided into moral and 
medical. 

While the great importance of moral treatment in in- 
sanity is not to be denied, it will be found exceedingly 
difficult, if not impossible, to enforce it in private prac- 
tice, most especially among those who compose the great 
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mass of our population, persons in very moderate if not 
straitened circumstances. 


“If,” says Jacobi, “ we seriously consider how difficult it is to unite in a pri- 
vate dwelling, the manifold conditions requisite for the successful treatment of 
insane persons, in reference to security, separation, oversight, attendance, re- 
straint, compulsion, remedies of all sorts, and due medical assistance, one will 
soon be convinced how rarely the proposed object can here, under such circum- 
stances, be attained. Hence it comes to pass that these unfortunate persons at 
their own houses are the worst taken care of. For it is precisely in these situ- 
ations that the poor lunatic is often most exposed to dreadful mismanagement 
and very painful neglect and privations. His attendants who are both unpro- 
vided with the proper means, and destitute of the requisite skill to manage him 
by gentle methods, as well as to apply the required degree of restraint at the 
most favorable time, and in the most humane manner, are, in many cases, but 
too svon obliged fur the sake of their own safety and a suflicient coercion of the 
patieut, to lave recourse to extreme measures; and thus considerations of hu- 
manity and gentleness are thrown aside. In other cases on the contrary, the 
patient is equally lost to all chance of recovery, by a method of treatment alto- 
gether dissimilar, but not Jess injudicious. For the sake of preserving him 
tranquil, every wild aud fickle whim suggested by his disordered intellect, is 
indulged and encouraged. He not only imperiously exercises all the authority 
which he poss ssed whilst in his right mind, but now, with unbounded and 
violent impetuosity, seeks to make every one yield with abject submission to 
the iurpulses of his diseased brein.” 


If this be true, certainly the proper treatment of insa- 
nity from its onset, is to bring its subjects under the dis- 
cipline of those public institutions which combine in their 
arrangements the various appliances necessary in en- 
forcing the best moral and medical regimen, with the 
least coercion or unkindness to the patient. 

But our object is to give what aid we can, as to the 
treatment of the disease in ordinary practice. A specifi- 
cation of the various rules and incidental suggestions to 
be found in different authors would include much unat- 
tainable in private practice, and lead us into detail in- 
compatible with the character of this paper. 

There are, however, a few general suggestions that 
may be adopted by every physician who may be called 
to treat Insanity. 

ist. That the patient should be informed of what is be- 
lieved to be bis condition, and of the necessity of the use 
of means to restore him, and what they probably may be. 

2d. The necessary treatment, whether moral or medi- 
cal, he should be requested to use, and if he positively 
refuse, the gentlest coercion must be resorted to. 
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3d. That this may be done with the least difficulty to 
attendants and least injury to the patient, sufficient help 
should be summoned to overcome any resistance with 
ease. A mere display of the necessary force, will often 
enforce a compliance with any prescription. 

4th. Firmness, kindness and candor should character- 
ize all intercourse with the lunatic. He should be direct- 
ly denied what is wrong, dissuaded if possible from what 
is of questionable propriety, and indulged in all reason- 
able requests. 

5th. If the exciting or fostering cause of the disease 
has any relation to home or other locality, removal is ne- 
cessary ; all communications with persons or.things cal- 
culated to keep up or awaken morbid impressions or as- 
sociations which may have caused or continue excite- 
ment, should be broken up. 

6th. Allusions to the peculiar delusions or open oppo- 
sition to the morbid ideas, affections or inclinations 
should be avoided. 

7th. Seclusion from promiscuous visitings, and exclu- 
sion from every thing in any way interfering with the 
tranquillity of the patient. 

Such are some of the general regulations which should 
be imposed from the access of the disease, and which 
will add efficacy to the medical means in proportion as 
they are faithfully executed. 

The period, however, when moral treatment is parti- 
cularly appropriate is that of convalescence. 

No stage of the disease requires so much judgment, 
whether it be in detecting the first signs of dawning rea- 
son, or in encouraging the efforts of nature to enfranchise 
itself from thraldom. 

To watch this dawn of reason, after the darkness of in- 
sanity has for a time obscured it, to aid every mental es- 
say, to draw out the striving intellect, to give support to 
the enfeebled system to regain her lost faculties, to make 
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a diversity of impressions, to awaken new ideas and fresh 
moral emotions and revive the suspended powers of 
mind, demand the constant vigilance of the attendant of 
the insane. This is no easy task. The common mind may 
require but common care and patience, but the cultivated 
intellect requires all the tact, delicacy, caution, and in- 
genuity of the experienced and gifted, to guide the be- 
nighted intellect back to the light and freedom of intel- 
ligence. 

Changes of scene, occupation, amusement, indeed 
every thing that can interest the feelings, arrest the at- 
tention or control the mind, so as to break up any con- 
catenation of events or circumstances in any way asso- 
ciated with the malady, are to be brought into requisition 
as the state of the case may require. ' 


“ There is a stage,”’ says Dr. Gooch, “ approaching to convalescence, in which 
the bodily disease is loosening its hold over the mental faculties, and in which 
ome are capable of being drawn off the former by judicious appeals to the 
mi 

To reach this condition, seems impossible by the use 
of medicine. 


“ We may by medicine,” says Dr. Wood, “ excite and depress the brain, may 
irritate or calm it, may even sometimes restore its healthy action by removin 
the causes which disturb it; bat how can mere matter by entering the cereb: 
vessels, regulate the fine operations of thought, awaken sleeping conscience, or 
turn the perverted current of feeling into its proper channel? The medicine 
of the mind must be mental. , ‘ Throngh the senses, the intel- 
ligence, the memory, the affections, we must endeavor to touch those delicate 
chords which vibrate thought and emotion, and so touch them that they shall 
again produce their wonted harmony. Instead of leaving the operations of the 
mind to the caprice of accident, we must aim at so arranging exterior influ- 
ences, that their suggestions shall be favorable to correct thought and feeling ; 
and so clarifying the inner fountains that there shall be a gentle welling up of 
healthful reason and impulse, instead of the turbid gushings of 


With this meagre outline of the moral treatment, I 
pass on to the 
Medical Treatment. 


It is to this part of the subject we desire to give more 
especial attention. To the improper use or neglect of 
remedies in the early stages of the disease, many cases 
of insanity, which should have been restored, become 
hopelessly confirmed. Treated at the very onset, cases 
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have been speedily arrested, and a very great majority 
ultimately recover. It is vastly important then, that the 
treatment be in accordance with the true nature of the 
disorder. 

Before entering upon this, it may be well to offer some 
leading propositions, which, if kept in view, may aid in 
determining the course of practice. 

Ast. Insanity is a bodily disease necessarily involving 
the brain. 

2d. That it may exist for an uncertain period without 
producing perceptible alteration of structure in that organ. 

3d. That it is not in its early stages a disease of in- 
flammation, but of some vascular engorgement, which 
may subside, leaving the brain in an irritable condition, 
not unlike that of delirium tremens. 

4th. That the tendency of the disease is ultimately to 
run into sub-acute inflammation, resulting in the produc- 
tion of the pathological conditions mentioned in a former 
article. 

5th. That disorder of other organs often co-exist with 
that of the brain, either in the relation of cause or effect, 
especially in the chronic state of insanity. 

6th. That the sanability of the disorder is unusually in- 
fluenced by its duration before treatment, recent cases 
generally recovering, chronic ones rarely. 

If these propositions are correct, several indications 
seem to be clear. 

Ist. To relieve the brain of the state of congestion 
which constitutes the physical condition on which insa- 
nity immediately depends. 

2d. To relieve the consequent state of irritation which 
seems to prolong it. 

3d. To remove disorders of other organs which may 
morbidly influence the brain. 

4th. That remedies should be resorted to in the very 
earliest stage of the disease. 
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In consulting authors on the selection of the means 
best calculated to meet the indications, the greatest dif- 
ference of opinion will be found to exist, as to some of 
the more important ones. 

The relative importance assigned to each class of re- 
medies, the best mode of administration, and their real 
value, wil! probably be best gathered by noticing them 
separately, and collecting some of the opinions which 
have been entertained. 

Antiphlogistics. 

At the head of these stands general bleeding. Of this 
active remedy, opinions directly contrary have been ad- 
vanced by men of reputation; Cullen, Haslam, Frank, 
Plater, and Rush, have all recommended it in every case 
of acute insanity. The two latter carried it to a greater 
extent than any other practitioners. Plater bled once a 
week, and in one case for seventy successive weeks. 
Dr. Rush, however, was the great advocate for this prac- 
tice and pushed it tar beyond any other. He insisted that 
it should be used to a greater excess in madness than in 
any other disease. He bled a patient 68 years old, two 
hundred ounces in less than two months, and another, 
four hundred and seventy ounces at 47 bleedings. He 
not only advised large bleedings, but that the blood 
should be drawn from a large orifice, and the patient in 
an erect posture, that its most powerful impression should 
be made on the system. From 20 to 30 ounces are ad- 
vised to be lost at a time if well borne, and local bleed- 
ings to follow. 

The following synopsis, slightly abbreviated, as given 
by Prichard, comprises the arguments of Dr. Rush for 
his practice :~1st. The force and frequency of the pulse, 
the sleepless and agitated state of maniacal patients. 2d. 
The impaired appetite and plethoric state which easily 
arises in lunatics. 8d. The delicate structure of the or- 
gan involved and its inability of supporting morbid action 


; 
te 


ae; 


4 
¥ 
we 
5 
« 
if 
f 
4 
I 
ea 
} 


~ 


Journal of Insanity. [January, 


without permanent disorganization. 4th. The want of any 
natural channel of discharge from the brain, by which 
the results of inflammation may be averted or got rid of, 
as serous discharges in other parts sometimes relieve the 
inflammatory state. 6th. The accidental cures which 
have followed large losses of blood. 6th. From the ex- 
traordinary success which he met with in its use. 

In direct opposition to this sanguinary mode of treat- 
ment, M. Pinel and M. Esquirol, both men of the highest 
attainments and wide experience, may be quoted. The 
former held that cases, even where symptoms of appa- 
rent plethora existed, were injured by bleeding, and re- 
covery retarded. That a decided tendency to degener- 
ate into dementia was often the result of a loss of blood. 
Esquirol coincided in this opinion, and had seen mania 
much exasperated after a copious catamenial flow or two 
or three bleedings. He approves of very moderate bleed- 
ing in plethoric cases, and when an habitual sanguineous 
flow had been suppressed. Mr. Hitch, of the Gloucester 
Asylum, England, does not use the lancet. M. Foville, 
says; ‘“* Without ever having pushed the employment of 
this remedy so far as Rush and Frank, I own it appears 
to me one of the greatest efficacy.” After stating his 
great experience as to the effects of insanity in producing 
various pathological conditions of the brain and mem- 


branes, he adds,— 

“ These are some of the reasons which have led me, with several other phy- 
sicians who have been placed in circumstances favorable for making observa- 
tions, to conclude, that bleedings ought not to be entirely proscribed in the 
treatment of mental diseases. In the greatest number of recent cases of insa- 
nity which have been placed under my care, I have employed evacuation of 
blood, local or general, rare or frequent, abundant or in moderation, according 
to the strength of the patient, state of pulse, redness of the eyes, the heat of the 
head, the agitation and want of sleep. =, i I have always preferred 

ral bleeding when there existed a state of plethora, which the force and 
j uency of the pulse evinced. In opposite circumstances, leeches on the 
oak, the temples, behind the ears, cupping on the same parts, and upon the 
shaved head have produced decided benefit. Local bleeding having appeared 
to me to produce a marked effect upon the brain, 1 bave often prescribed it at 
the same time with general, whenever the intensity of the general symptoms 
has imperiously demanded the latter remedy; but I have never rested exclusively 
upon the efficacy of sanguineous evacuations, although in many cases I have seén 

morbid symptoms disappear, as if by enchantment, under their use.” 
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To these opinions, Dr. Prichard, from whose works 
the extract is copied, subscribes; he adds, and I think 
with great propriety, that “ the circumstances which ren- 
der bleeding most advisable in the treatment of mad* 
ness, are those which indicate an approach in the 
disease to phrenitis.” 

There is a feature of the physical condition which 
must not be left out of the account in considering the 
propriety of bleeding. I refer to the nervous tension, as 
Esquirol terms it, which has great influence upon the 
circulation and which might readily mislead in seeking 
indications for the use of the lancet. This high nervous 
excitement often adds a deceptive force to the pulse, 
easily mistaken for inflammatory activity, and offers a 
fallacious call for sanguineous abstraction. 

To this condition of things, I presume Dr. Burrows al- 
ludes in the second of the three disordered conditions of 
the circulation in insanity, of which he speaks in the fol- 
lowing extract :— 


“I have premised that three disordered conditions in the circulating system 
exist in mental derangement. 

1st. There may be too great a quantity of blood flowing to the brain at the 
expense of other parts, which sufler a diminution of it, thus producing a real 
determination. 2d. There may be an excessive momentum in the vascular sys- 
tem, indicative rather of morbid action than of excess in quantity. And 
There may be a deficiency in quantity, by which sufficient blood is not 1. 
led to the head to give the intellect organs their wonted energy.” He adds, 
“Simple determination of blood by too great momentum, producing that state 
of congestion of the brain which originates cerebral irritation, and perhaps the 
maniacal action, is not relieved by venesection.” 


This author, with others, thinks insanity a disease sine 
febre. That the simple vascular action may be nervous, 
that the surface though often warm is usually moist, that 
the blood does not present the sizy appearance, and he 
concludes “ that venesection can not be justified in any 
case of pure insanity, whether upon the principle of 
febrile or inflammatory action accompanying it, or of 
local determination.” 

I might quote from Broussais, Spurzheim, Ellis, Combe, 
Syer and many others, upon the practice of blood-letting, 
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but nothing that cannot be gotten in substance from the 
opinions already quoted, could be found. 

I think I may safely say that the experience of those in 
this country who have had most to do with the treatment 
of insanity, is decidedly opposed to the practice of Dr. 
Rush, neither, I believe, corroborative of the extent to 
which the use of the lancet i$ carried among the French 
practitioners. Venesection is very rarely resorted to, and 
Iam sure never to quiet the ravings of the maniac, to tran- 
quilize the agitations of the less furious, or to bring sleep 
to the wakeful lunatic. Fatal, indeed, it seems to me, to 
the intellect if not to the body of the patient, if the men- 
tal excitement, the general indications of nervous disor- 
der, were to be regarded as so many demands for deple- 
tory measures. 1 would particularly insist that no prac- 
titioner suffer himself to be misled by the degree of 
mental disturbance or emotional disorder, however bois- 
terously it may be manifested, into the hope that copious 
and active depletion will meet the indications. The truth 
is, that making allowance for the nervous excitement, 
such as its influence on the circulation to which we have 
ulluded, and other eflects which will suggest themselves, 
which attend insanity, and the mental developement 
should have little to do in the medical treatment of lu- 
nacy. The proper course is to treat the disease, as we 
do others where the mind is not involved, by attending to 
the state of the system generally, and regarding the mad- 
ness only as an indication that the brain is implicated in 
the disorder. Iam aware of our predilection for blood- 
letting wherever cerebral disorder is manifest, but where 
the principal evidence of that is the mental aberration, 
‘extreme caution should be exercised before adopting it. 
Indeed, I would recommend less loss of blood, where in- 
dicated at all, in the case of a lunatic than in a sane pa- 
tient, other things being equal. To bleed very copiously 
jor pure insanity, even in its acute state, can have no 
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good effect upon the mental condition, while it expends 
the vital forces, which are to be taxed, in all probability, 
to their utmost extent before the disease is cured, and 
must sufler from a loss of the vital fluid. 

We would not be understood as proscribing venesec- 
tion in all cases of lunacy, but are of opinion that its use 
should be confined, as in other complaints, to meet spe- 
cial symptoms. 

To local bleedings there cannot be the same objections 
urged as against venesection. It does not produce the 
same shock upon the system, nor so much lower the 
vital forces, but even this is by no means to be used 
merely because a man is mad. The particular symptons 
demanding the use of topical bleeding, are such as are 
mentioned in the extract we have made from M. Foville. 

These, however, the physican will no doubt readily 
detect, and we need make no enumeration of them here. 

Dry cupping may be used where local bleeding is 
inadmissible. 

Of Purgatives. 

Authors are generally agreed as to the propriety of 
purgation in insanity. Torpor of the bowels is a very 
common condition of lunatics, and one against which 
we have to guard, as they will often allow immense ac- 
cumulations in the intestines. It is said by some writer, 
that the first record of the adminsitration of a purgative 
in any disease, was that of hellebore in maduess. 

In cases of some febrile excitement, the more active 
will be useful. Calomel and Jalap, Cook’s pill, Comp. 
Extr. Colocynth, Senna, Cr. Tartar, are adapted to the 
earlier stages and severer cases. The neutral salts where 
the case is mild and frequent repetition is required. A 
course of mild purgation is well adapted to cases of mo- 
derate excitement and not of very vigorous habit. In 
such cases aloetics and rhubarb act well. Particular in- 
dications demanding the use of cathartics, as well as 
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the circumstanccs that forbid their administration, I need 
not stop to point out, as there is nothing peculiar in them. 
Drastic purgatives are particularly objectionable in lu- 
nacy, from the fact that such persons are peculiarly 
liable to chronic diarrhoea, which I have known some- 
times induced by such remedies. 

Emetics. 

Emetics have been generally considered useful in 
insanity. Esquirol and Dr. Rush considered them as 
useful in melancholia, where there was torpor of the 
system. Several English physicians of considerable ex- 
perience have spoken very highly of the use of them, 
Dr. Cox thinks them among the most efficacious means 
in all forms of insanity. 

Emetics are objected to by some from the flow of 
blood caused to the head during the effort of vomiting. 
Of course, they are not to be prescribed where there is 
fullness of head or great plethora, but so far as my own 
experience is worth any thing, I can testify to their very 
general applicabilty in cases of high mental excitement, 
as a means of producing quietude and rest, and to their 
great value in cases of languor, both physical and men- 
tal. In the latter class of cases they have proved highly 
beneficial by arousing the energies of the abdominal or- 
gans, exciting new actions, and awakening torpid secre- 
tions. 

I am especially fond of an emetico-cathartic, as an in 
itiatory step in the preparation of cases for a subsequent 
course of narcotics or tonics, a plan of treatment of which 
we shall presently speak. It may be remarked here 
that lunatics sometimes require enormous doses of emetic 
medicine. I have given as much as 20 grains Tar. Em. 
The dose, I think, should always be a maximum one. 


Water. 


The efficacy of bathing, warm and cold, is admitted 
by all, Where there is heat of the surface, the cold bath 
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will often give great relief, and administered at night will 
procure quiet rest. The application of cold water or ice 
to the head is of great service where the abstraction of 
heat is desirable. 

The warm bath has considerable influence in allaying 
nervous excitement. Immersing the body in warm water, 
while cold is applied to the head by means of bags of 
ice, or cold water poured from a foot’s height above the 
head, was a favorite remedy with Esquirol, and no doubt 
of great efficacy in habitually excited cases. 

Bathing, both warm and cold, merely as means of 
cleanliness, with what effect they may have in correcting 
the cutaneous functions, are of vast importance. 

Asa means of positive punishment, nothing is equal to 
the cold bath, as used in the douche, bath of surprise, &c. 


Narcotics. 


The propriety of the use of this class of remedies in 
insanity, has been much discussed, and very different 
opinions still exist upon the subject. 

My own experience has impressed me very favorably 
as to their use; while several medical superintendents 
of lunatic hospitals in the United States, have found them 
peculiarly beneficial in certain stages of the disease and 
certain conditions of the system, others of equal claims ee 
to confidence have not so regarded them. Dr. Ray, of 28 
Butler Insane Hospital, Rhode Island, says :— i? 

“In a large majority of cases the most prominent feature, that which is popu- as: 
larly regarded as the disease iteelf, is nervous excitement, indicated 
by restlessness, loquacity, vociferation and turbulence. To quell this symptom, 
has been considered by physicians as particularly desirable, as if they thought 
that so far as they succeed in this point they advance in the cure of the disease 
itself. This is a serious mistake, and the expectations founded upon it are often 
doomed to be disappointed. Hence has arisen the practice, which has lately 

i much credit, especially in this country, of administering narcotics in 

ge doses. My own experience leads me to believe that the value of this se 
method of treatment has been greatly over-estimated.” ee 

He farther states, however, that he has seen this prac- a 
tice succeed in cases of considerable turbulence, when 


the patient still possessed some self-control and conver- 
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sed rather coberently. With such exceptions, he thinks 
the use of opium has not proved of permanent benefit. 
In no case of recent raving mania, had he seen it do good, 
but harm. I do not think it at all necessary that those 
who use narcotics to allay nervous excitement, must re- 
gard the excitement as the disease itself, before the re- 
medy is indicated. The excitement is no disease, but the 
developement of a morbid state of the nervous system. 
Nor are the evidences of insanity, vociferations, incohe- 
rence, &c. the disease, but indications of a disordered 
state of the brain which we have named from the symp- 
toms. Narcotics are not given then merely to allay ex- 
citement, but to relieve the morbid state of the brain on 
which it depends. If this state has been relieved by 
other remedies, it is equally true that it has been by nar- 
cotics ; nor does its treatment in the one mode more than 
in the other, prove that those using this or the other were 
treating the excitement as the disease itself. Dr. Wood 
ward, the former venerable superintendent of the Massa- 
chusetts State Hospital for the Insane, a man, perhaps, 
of more experience in the treatment of insanity than any 
other in this country, says, “ that narcotics are by far the 
most useful remedies we possess in active mania after 
the system is prepared for their use.” 

European writers, so far as I have been able to con. 
sult them, have not used nor do they recommend the use 
of narcotics, except as palliatives or to enforce occasion- 
al sleep. For such purposes I have never used them. 
One or several enormous doses of opium have now and 
then been given by different practitioners with various 
results. Van Swieten gave 15 gr. at once to a maniac. 
Dr. Binns gave two scruples and afterwards a third and 
restored his patient immediately. Dr. Currie gave 400 
drops of landanum withimmediate restoration. Sydenham 
says, alter the disease has been moderated by depletion 
and the active stage past, the fever and delirium may be 
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carried off by some opiate. Such examples, however, 
are not for our imitation. In the use of narcotics for the 
cure of insanity, full doses now and then, though they 
produce temporary sleep and quictude, do not come up 
to the requirements of the case. Nay, large doses repeat- 
ed morning and night for a week or month may still fall 
short of what is necessary. The number and size of the 
doses may for the time being, have their complete effect, 
yet not permanently relieve, the derangement returning 
upon their discontinuance. This no doubt has led some 
to distrust the efficacy of the remedy, but after all this, 
they must not be condemned, their full effect not having 
yet been tried. 

It is a permanent, persistent, patient narcotism, to be 
obtained as hereafter advised, that is the test of the power 
of this class of remedies over insanity. In the alterative 
treatment of some complaints, we do not discontinue re- 
medies so soon as the external developements of the dis- 
ease may recede; we persevere until a radical cure is 
effected. This is the course to be pursued in insanity, 
treated with narcotics. It is an alterative course. 

The object is to remove, permanently, a morbid con- 
dition of the nervous system, call it irritation or what you 
please. Itis generally, under the most favorable cir- 
cumstances a condition not to be relieved in a week or 
a month; one requiring patieuce aud perseverance in 
the use of any kind of remedies. 

But let us be understood as to the condition of the pa- 
tient under which this class of remedies comes in so op- 
portunely. 

In the commencement of insanity, while inflammation 
can scarcely be said to exist, there is a state of vascular 
excitement. 

But this soon terminates in death or an irritable condi- 
tion of the brain, its action perverted, its functions dis- 
turbed without an appreciable complication of inflamma- 
tion. Inthe former condition no one would advise an 
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opiate or other narcotic; in the latter, what seems the 
rational indication? Says Dr. Brigham, the intelligent 
medical superintendent of the New York State Lunatic 
Asylum,— 
“In my o is quite among practitioners of medicine, too 
———s and narcotics, not only in insanity but in all diseases of the 
the best chapters in the late work of Dr. Holland, “ Medical 
Notes ,and Reflections,” is that “On the use of opiates,” in which this distin- 
guished and experienced practitioner, after remarking that opiates are now 
more used than formerly, observes, ‘that even now it may be affirmed that 
there exists a distrust, both as to the frequency and extent of their use, not 
warranted iby facts, and injurious in various ways to our snccessful treatment 
wp disease.’ He adds, in relation to the use of opium in cerebral affections, 
there is great scope for further research on all that relates to disorders of the 
saae and a strong Vicwenny wage that opium is capable here of larger and more 
beneficial application than has yet been given it. In certain cases of insanity, 
especially where much active irritation is present without inflammation, its em- 
ployment, not by partial and irregular doses, but by keeping the patient for 
some time steadily under its influence, is often attended with good, attainable 
in no other way. 


It is very true, that the first stage of insanity may sub- 
side to some extent, yet with the continuance of certain 
signs of physical disorders when narcotics would not be 
admissible; if the skin is hot, tongue foul, red and 
smooth, the eyes red, the pupils contracted, and bowels 
constipated, the correction of the morbid condition upon 
which such symptoms depend is necessary, as incom- 
patible with the use of narcotics. 

The conclusion then is, that where the acute stage of 
the disease has subsided, and there remain no speciak 
contra-indications to the use of narcotics, they deserve a 
fair and persevering test, in all cases. 

There is another fact which I have frequently noticed, 
that, in some cases where there appeared no objection to 
the use of those remedies, after a dose or two, fever, dry 
tongue, &c., supervened ; a state of things indicating the 
necessity of further depletion. —_ 

I have repeatedly met such cases, which by suspend- 
ing the narcotic and using a purgative or two, and other 
mild means of depletion, and again resuming it, have ul- 
timately yielded to the medicine. I have never seen a 
case of dangerous cerebral engorgement produced by 
such remedies, cautiously used. 
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The mode of administering narcotics which we have 
adopted is, after selecting the particular one to be used, 
to begin with a small dose, say 20 drops of laudanum, or 
a solution of morphine of equal strength, to be repeated 
every four hours, increasing the dose five or ten drops 
daily. We have no maximum dose, we are governed 
alone by the effects. If thirty drops answer the design, 
well; if thirty drachms are required, give it. 

The effects desired are general quietude, indications 
of drowsiness, nodding and occasional naps. When 
these effects are produced, the remedy is continued 
at that dose; after a few days, if the excitement is 
not thoroughly under control, increased tolerance of 
the medicine will again allow the symptoms of irrita- 
tion to manifest themselves. If so, go on increasing 
the doses, which may be done to any extent if no bad 
effects supervene. When the necessary dose has been 
reached, hold the patient at it for a week or two, 
when it may be gradually diminished, and if with this 
diminution, none of the former symptoms make their ap- 
pearance, we may conclude the morbid state of the sys- 
tem on which the insanity depended is permanently re- 
moved. In many instances, I have witnessed the appa- 
rent warfare between the remedy and disease. As the 
remedy was withdrawn the disease advanced; as it was 

pushed the disease receded, until its last hiding place 
seemed to be occupied by the remedial forces. 

The influence of this class of remedies, opium and its 
salts especially, has seemed to me in some cases, to act 
as directly upon this morbid condition, as mercury does 
upon the syphilitic poison. Some very anomalous effects 
sometimes supervene upon a continued use of narcotics. 
In some they become emetic, in others cathartic, in others 
tonic ; sometimes cutaneous eruptions are produced. All 
such results must be looked to by the physician; the re- 
medy suspended, modified or changed to meet each 
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emergency. Some stomachs reject opiates but will re- 
tain Hyoscyamus, and so on. 

Tartar Emetic, Ipecac., Nitre, &c. may be combined to 
meet particular indications. Tonics are not incompatible 
with narcotics. We often unite them. Conium and iron 
was a favorite compound of Dr. Todd’s, of the Connecti- 
cut Asylum, who treated the disease with unparallelled 
success. Among the numerous narcotics we may hope 
to find one to meet the peculiarity of any case that may 
demand them. 

Among them opium and the salts of morphine are most 
generally applicable. Hyoscyamus, Conium, Bella- 
donna, Nux Vomica, &c. &c., are not without'their use. 

The use of tonics is often highly useful to lunatics. 
We prefer infusion or decoction of the vegetable bitters 
with iron. The indications for them are not peculiar. 

Counter irritations, blisters, setons, &c., are not very 
much recommended now, but are doubtless of service in 


some cases. 
To meet the third indication pointed out under this 


head, we need only say, that where there exists disorder 
of the bodily organs, their treatmgnt is not essentially 
affected by the peculiar condition of the mental faculties 
in the insane, and they are consequently to be addressed 
through the usual therapeutic laws. 

As will be perceived, 1 have not pretended to enter 
much into detail of treatment, but more especially to 
discuss the use of certain remedies. I have endeavored 
to guard against the excessive use of some, and to re- 
commend the use of, at Teast one class, heretofore too 
much overlooked. The good sense of the practitioner 
will lead him to the best means of meeting the incidental 
demands of his cases, many of which, I should no doubt 
overlook, were I to attempt a minute detail of them. 

I cannot close this article, however, without urging 
upon those who may meet with cases of insanity in prac- 
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tice, the vital necessity of attending at the earliest stage 
of the disease possible, to its treatment, as success will 
follow in a vast majority of cases. If they neglect it until 
the chronic form of the disorder is to be underiaken, little 
will, in all probability be added to the reputation of the 
profession or pleasure of the practitioner. 

From the Transylvania Medical Journal. 


MISCELLANY. 


ON THE DEATH OF Dr. BRIGHAM, 


PRINCIPAL OF THE NEW YORK STATE LUNATIC ASYLUM, AND FORMERLY 


PHYSICIAN AT HARTFORD, CONN. 


Yes, give him honor, such as men accord, 
When fall the great and good. 
Tell out his deeds. 
He hath not conquered armies,—hath not won 
By red libations on the battle-field, 
Or pangs of widowhood, and orphanage, 
The name of hero. No. But he hath stood 
’Gainst that invisible and fellest foe 
Who striketh Reason throneless; and the world 
Bebeld him, in his meek benevolence, 
Seeking the lost, and on the broken mind 
-Graving the name of healer. Deeds like these 
Build their own monument. 
Yet, other praise 
Is still his due; deep memories of the heart,— 
Aye, strew them o’er his hearse. 
In quiet homes, 
When the sweet waters of their shaded founts 
Were troubled, and the plaint of sickness rose, 
Thither he came, a welcome visitant, 
As the good angel at Bethesda’s pool. 
The sufferer marked his hope-inspiring brow, 
His warm solicitude, his truthful soul, 
And took new courage. Well he knew to blend 
The Friend with the Physician, and to win 


283 
if 
| 
| 
if, 
| 
| 
4, 
it 
A 
|) 
4 
imal 
f 


Journal of Insanity. 


The confidence of those he toiled to serve ; 
Poising the weapons that his science gave, 
With wariest skill, as one who feared their power, 
And fain would aid weak Nature to avoid, 
Not tempt their discipline. 

And as for us, 
Who saw him seated by our children’s couch, 
Watching the pestilence that watched for them,— 
Who found him ever faithfal at our side 
Year after year, parrying each shaft that sought 
Life’s fragile thread, and at reviving health 
Joying as with a brother's tenderness,— 
We may not speak his name without a tear ;— 
And better shall such lowly tribute please 
His sainted soul, if still to earth it bend, 
Than the loud pwans of a prouder fame. 


L. H. 8. 
From the New York Observer. 


LETTER FROM Dr. EARLE. 


[Tue following letter was received by Dr. Brigham a 
few days previous to the commencement of his fatal ill- 
ness, and was designed by him for publication in the 
October number of the Journal. It was unavoidably 
crowded out, and we theretore give it an insertion here. 
—Ed. Journal Insanity.] 


TO Da. BRIGHAM. 
London, July 10th, 1849. 

Dear Sir,—I seat myself to send you greeting, under an almost painfully 
oppressive consciousness of my inability, how good soever may be my will, to 
furnish you with any novel or interesting intelligence in the special department 
of the practice of medicine to which you are devoted. True, since my former 
visit to England, an almost wonderful revolution and a radical reform has been 
accomplished in some of her institutions for the Insane; and had there been no 
other chronicler of these changes, I might find material with which to impose 
upon your good-nature an octavo of very respectable dimensions. But the Jour- 
nals of the day have kept you nearly eu courant of Asylum progress, and the 
a2 observations and writings of our friends Drs. Bell, Ray and Buttolph have sup- 
e plied the deficiency which might otherwise have existed, leaving for my gather- 
Es ing merely “ the crumbs which fall from the rich man’s table.” 
7 f “C" est le premier pas qui coute”—* "tis the first step that costs,”—say the 
French, and in regard to any important revolution, a similar expression would 
be applicable. It is the first step, or at least, the first few steps which generally 


on 


284 [January, 

- 
| 
a4 
¢ 
! 
| 

14 


1850] Miscellany. 235 


effect the most important changes. This certainly is true as applied to the 
alterations in the system of managing the establishments for the insane in Great 
Britain. The essential parts of the reformation were the work of a period cum, 
paratively brief, and those more recently accomplished, or which still remain as 
the work of the future, are but the details—the minutiv—of the system of the 
new regime. 

When in Liverpool I visited the Asylum connected with the Hospital, or “ In. 
firmary” of that town. It is within the limits of the settled part of the town, and 
entirely surrounded by dwelling-houses and other buildings. It has accommoda- 
tions for about seventy patients, and appears to be well-managed. In its report 
for 1848, the first which has been separately published, it is stated that “ seve- 
ral persons have been admitted in a highly exalted state: mechanical restraints 
have long been disused in the treatment of such; but in one case of acute mania, 
where the patient had received severe contusions prior to admission, the resi- 
dent medical officer found it necessary to apply restraint to secure successful 
treatment of the patient’s wounds.” 

“ Seclusion” —confinement of the patient in his room—* has been resorted to 
only in three cases during the year.” The airing courts, or yards, are of medium 
size, and cultivated with grass, flowers, and shrubs. 

At Chester—that antique city still surrounded by its olden walls and contain- 
ing many of those ancient dwellings with curiously carved ends towards the 
street, and each successive story projecting some three or four feet beyond the 
one next below it—there isa County Asylum, to which I paid a short visit, and 
was shown through its several departments by the resident Physician, Itis now 
undergoing repairs and enlargement, an extensive addition being made to each 
wing, When completed, the establishment will accommodate, if I recollect 
aright, about four hundred patieuts. The new system of forced ventilation is 
to be introduced into one ofthe new additions, while in the other the air is to 
be changed by the supposed most effectual of the old methods. Thus the com- 
parative merits of the two may be tested. 

The Chester Asylum, as should have been previously mentioned is a mile and 
a half, or two miles without the walls of the city, near the rail-road to Liver- 
pool. Its site, though not elevated, is sufliciently pleasant, and its grounds 
well cultivated. The system of non-restraint, in the treatinent of the patients, 
is pursued as far as is*thought best for their welfare, without assuming the doc- 
trine that confinement of the limbs, by mechanical means, is always detri- 
mental. 

Soon after I reached London I went to see Dr. Forbes Winslow, the well- 
known author of the “ Anatomy of Suicide,” and other works connected with 
mental disease, aud the founder and Editor of the Journal of Psychological Me- 
dicine. He resides at Hammersmith, five or six miles west of London, where, 
at Sussex House—so called from its former occupant, the late Duke of Sussex 
—he has a private Asylum. He was not at home, but I soon afterwards re- 
ceived 4 note of invitation to dine with him which I accepted, and passed in 

his company a very agreeable and instructive afternoon. 

His institution is intended for patients possessed of large pecuniary means, 
and is conducted upon a scale of commensurate liberality. The number of pa- 
tients is about thirty-five, and the current expenses of the establishment would, 


the 
if 
3 
BE 
3 
it 
| 
Ae 
i 4) 


286 Journal of Insanity. [January, 


in America, be thought enormous. The dining-room and parlor as well as the 
apartments of some of the patients overlook a beautiful lawn “shaven by the 
scythe and levelled by the roller,” planted with flowers, shrubbery and trees, 
—in short, an English garden,—such as rarely can be found excepting in Great 
Britain, and such as might be expected if planted, as this was, under the direc- 
tion of a scion of royalty. Irom the general aspect of the house, either exter- 
nally or internally one would hardly suspect the use to which it is devoted.— 
Many of the patients dine with the Doctor and his accomplished lady, and are 
treated, by them, as companions and friends. An elegant parlor is open to 
them and they have the “liberty of the premises,” much the same as if they 
were the proprietors. Books, billiards and other sources of entertainment and 
amusement are at their service, and horses and carriages to give them—in the 
English phrase—* an airing.” 

Permit me, before closing my letter, to diverge from my general subject. 
Nor is it hardly a deviation, for in the comprehensive sphere of benevolence 
embraced by the mind of the Iste Elizabeth Fry,—in connection with whose 
name and memory I am about to.write a few words—those who suffer from 
mental disorder were included, and you and your peers may proudly—or 
humbly, if you will—claim her as a tellow-laborer in your arduous duties. I 
have seen her brother Samuel Gurney, who accompanied me to the house in 
which she passed many of her latter years. I gathered some flowers by the 
door-side, and have pressed them for preservation, and Mrs. Gurney gave me 
a letter of three pages written by Mrs. Fry. These if we are permitted again 
to meet shall be your’s—they were procured especially for you. 

Truly your friend, 
Pussy Earve. 


Beavrort Luxatic Asyrum.—While on a visit lately to Quebec, we had 
the pleasure, in.company with Dr Douglas, of visiting the Beauport Lunatic 
Asylum. It is ander the professional charge of Drs. Douglas, Morrin, and Fre- 
mont, three of the most eminent of the Faculty of Quebec, and while our desire 
has ever been to award no credit where none was due, a sense of duty compels 
us to become a willing tribute-bearer to the activity, zeal, and careful discharge 
of professional duty on the part of those gentlemen. We found the building, 
in which the insane patients are at present confined, as well adapted to the pur- 
pose as its inconvenient structure permitted. It must be recollected that it was 
originally built to be used as stabling, and at the time of the transfer of the in- 
sane, was the only and the most suitable place to be had in the environs of Que- 
bec for their accommodation. By a considerable outlay of capital, it was, pro 
tempore, adapted for their reception. Cleanliness pervaded the whole establish- 
ment, and ventilation appears to have been properly attended to. At present 
there are about 120 patients, male and female, but we found them, a result of 
limited accommodation, unclassified. 

By the energy of the three medical gentlemen alluded to, property has been 
parchased about a mile nearer to the city, and a building is now all but com- 
pleted, which will accommodate 300 patients. Having inspected this new es- 
tablishment, we find it admirably adapted to its intended application. Situated 
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about a hundred yards from the Beauport road, with its front towards it, it pre- 
sents the appearance of an enormous block of building, but an examination of 
the plan discloses it, as forming three sides of a quadrangle, projecting back- 
ward about 150 feet, with a frontage of about 200 feet. The depth of the 
building from the outside walls is about 40 feet. It comprises two stories, and 
it is intended to have one wing occupied by the male patients and the other by 
the female patients ; separated in front by the main building, in which the apart- 
ments of the principal officers are intended to be. Ample accommodation is 
afforded for private patients, whom it was almost impossible to receive in the 
old building. The Asylum is to be heated by hot air flues; and is to be lit by 
gas, which it is in contemplation to prepare in a small building behind the main 
one, which is also intended to serve as work-house, &c. There is an abundant 
supply of water, a great desideratum in the old place, and to procure which in 
the quantity required was attended with an annual expense of about £100. 
The elevation of the building is exceedingly neat; presenting no pretensions to 
ornament in its design, it meets every possible requirement, and its cost when 
completed will not fall far short of about £12,000, an amount advanced by the 
professional gentlemen alluded to from their own private resources. 

We would wish to see this Institution properly fostered by the Government ; 
the whole establishment is a credit to the Province, and we hope that no parsi- 
monious spirit will mar its usefulness. The new Asylum will be ready for oc- 
cupancy in the course of a month or two, although we believe the patients will 
not be removed until next spring. 

We missed our old friend, Dr. Von Iffland, whose retirement from the post 
of Resident Physician we had not heard of until our visit. His place is filled by 
a gentleman of the name of Payne, in whose judgment the medical officers have, 
we doubt not, every reason to place confidence.—British American Journal. 


New Yorx State Loyxatic Asytum.—N, D. Benedict, M. D. Physician-in- 
Chief of the Blockley Hospital, Philadelphia, has been appointed to succeed 
the late Dr. Brigham as Superintendent of the New York State Lunatic Asy- 
lum, and has entered upon the discharge of his duties. He has had much ex- 
perience in the care and treatment of the insane, and we trust the institution 
now under his charge will fully sustain its present reputation, and continue to 
receive the confidence of the public. We wish him every success in this new 
and enlarged field of usefulness. The following notice of the past and present 
condition of the insane department at Blockley, is taken from the Philadelphia 
North American :-— 

“Of all classes of insane, there are generally about 375 under care at the 
Alms-House, and it is only a few years since nearly this number was crowded 
into the two extreme wings of the southern fourth of the buildings. All classes 
were mingled together in revolting confusion—in reality, there was no classifi- 
cation—severe modes of restraint were continually employed—no opportunities 
were offered for employment, exercise or amusement; there were no attend- 
ants on the patients but paupers, and these often of an abandoned character ; 
there was little warmth in winter, and no ventilation, and the treatment in near- 
ly every respect was calculated rather to confirm than to relieve so grave a ma- 
lady as insanity. 
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BY is tion, there being seven distinct classes of women, and six of men,—comfortable 
i 5 : day and dining rooms—noble dormitories, scarcely equalled in any other insti- 


fi ed this communication. It seems due also to Dr. Benedict, the Physician-in- 


St 
f plans to ameliorate the condition of the insane under his care, and who, it is to 


ae members of the Board of Guardians, who have carried out his views, they are 
7. indebted in a great measure for changes which are of a kind to confer honor 


§ ments considered poor have the fewest insane. For the reception of the 


& public asylums, 4,621 in separate parts of the hospices, and 1,605 in private 


a From the returns of the relieving-officers it appears there are 8,000 lunatics 
i at large in Ireland. ——On the Ist of November there were seven hundred and 


Journal of Insanity. [January, 


“ Now, the visitor to the wards for the insane will find the whole of the south 
division of the buildings appropriated to this form of disease,—a good classifica- 


c tution,—a well arranged, detached lodge for the worst female patients,—hired 
a attendants for each division,—opportunities for out-door labor or exercise for a 

considerable number,—the commencement of a system of heatiny, combined 
é with a forced ventilation, likely to be entirely successful; and lastly, but above 
all in importance, a competent medical man, really interested in the insane, at 
the head of this department, and entrusted with a degree of authority sufficient 
to enable him to carry out, to a considerable extent, the details of a liberal sys- 
tem of treatment,—one which all experience proves to be not only best, but in 
the end cheapest—cheapest because it is best—a system which common huma- 
nity demands everywhere for a class, the character of whose afflictions gives 
them claims on the community of a character totally different from those of the 
thousand common paupers by whom they are surrounded. 

“ As Christians and residents of the city of Penn, the writer has believed that 
the readers of this Journal, and the whole public, would be gratified with a 
brief recital of the real progress which bas been made in the arrangements of 
this most interesting department of one of our most imposing charities; and a 
desire to spread more widely a knowledge of what has already been done, as 
well as to encourage the further prosecution of well-digested plans, has prompt- 


Chief of the Alms-house,—who through many difficulties bas persevered in his 


be regretted, is about to leave this scene of his labors for a post of still greater 
responsibility—that the public should know to whom, in conjunction with the 


upon all who have been in any way instramental in effecting them.” 


Tuere are in France 12,286 indigent insane persons supported at the public 
+; charge,—5,935 men, and 6,351 women: and of these, 2,536 or more than a 
fifth, belong to the department of the Seine. Asa general rule, the depart- 


12,286 patients there are 73 establishments; 6,060 of these persons being in 


establishments.—L’ Union Medicale, 1848, No. 55. 


fifty persons in the jails of Ireland committed as dangerous lunatics.—Caer- 
narvon Herald. 
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